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ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 

By A. LAWRENCE ABEL, M.S Lond., F.R.C.S. Eng., 
hg Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Tilustrations. 2 Col. Plates. 30s. net. 


‘* Masterful and complete. . . . Cannot be too highly praised.” 
GYN. AND OBSTET. JOUR. 


“Sure 
Oxford University Press, Amen House, London, E. C. 4. 
Fourth Edition 
ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
With the collaboration of 
A MuRRAY DRENNAN, MD, FRCP (Edin), FRSE, and 
JoHN O OLIVER, MB, BS, MRCS 
Undoubtedly the 
Medical Journal 
Pages xiv +1368 
Wm. Heinemann «+ 


leading British 


Over 800 illustrations 848 
Medical Books « 


URGERY: A TrxtTsook For STUDENTS 
By CHARLES AUBREY PANNETT, B.Se., M.D., 


Ltd 


Professor of Surge’ University of London; Director of the 

Surgical Unit, ste Mary’ 8 Hospital, sometime member 

of the Court of Examiners R.C.S. and Examiner to the 
Universities of London, Manchester, and Cardiff 


740+xif § Extensively illustrated throughout text 35s. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


Free to the Medical Profession on request. Cloth bound Ed. 5s. 
RTIFICIAL LIMBS. 


“SOLVITUR AMBULANDO ” 
_& Symposium on Prosthetic Achievement. 
37 Coloured Plates. 
mgratulate you on this interesting, instructive, and 
ahuanten. I consider it 4 be @ very great addition 


to my li F. 
J. E. Hanger & Ve Roehampton House, 
3. 


AVAILABLE SOON 
EVIN E’S 
4 
CLINICAL HEART DISEASE 
New (3rd) Edition 
Advt. on page 3 


See Saunders’ 


Third Edition. 7s. 6d. net + 4d. postage 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. Graphs. 22 Tables. 


A nota 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 : 


\NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE, MARQUAND, M.D. (Lond.), M-R.C.P. (Lond.) 


and F. H. W, TOZER M.D. *(Lond,), M-R.O.P. (Lond.), 
Sometime Clinical Assistan ¢. ‘Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 158. plus postage 


Hodder & Stoughton | Ltd. 20, Warwick-square. London, E.C.4 


ONTROL OF COMMON FEVERS. 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE Lancer. 
Demy 8vo. + vi pages. 38 Tables. 
28. 6d. net + 6d. 
The Lancet Limited. delphi, London, W.C.2. 


x * 


Three New Editions 


x * 


RECENT ADVANCES IN 
NEUROLOGY AND 

NEUROPSYCHIATRY 

By W. RUSSELL BRAIN 

M.A., D.M., F.R.C.P.; aad 

E. B. STRAUSS, M.A., D.M., 
FIFTH EDITION 

32 Illustrations 18s. 

This book has been almost entirely rewritten in 


order to cover the great progress made in the 
subject in the last four years. | 


& A. CHURCHILL LTD. 


| By C, 


F.R.C.P. 


A TEXTBOOK OF 
SURGICAL PATHOLOGY 


F. W. ILLINGWORTH 
M.D.,. F.R.C.S. Edin. and 

B. M. DICK, MB., 

FIFTH EDITION 

306 Illustrations 


| ‘This book is the best English textbook on 
surgical pathology and students 
tioners alike will find it a most useful volume.”’ 

—-MEDICAL PRESS AND CIRCULAR 


PATHOLOGY 
An Introduction to Medicine and 
Surgery 
By J. HENRY DIBLE 

M.B., F.R.C.P.; and 
B. DAVIE, M.D., F.R.C.P. 

SECOND EDITION 
395 Illustrations, including 8 colour 
plates 45s. 
‘It is a great achievement and can be con- 


fidently recommended to students and teachers.” 
—IrisH JOURNAL OF MEDICAL SCIENCE 


F.R.C.S. Edin. 
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PROGESTIN B.D.H. 


AND 
ETHISTERONE B.D.H. 


PROGESTIN B.D.H. 


Progestin B.D.H. is the natural hormone of the corpus luteum. On administration by intramuscular 
injection a rapid progestational effect is produced which influences both the endometrium, in stimu- 
lating development of the progestational phase, and the myometrium, in diminishing motility of the 
uterus, 

The effect on the endometrium is employed for the treatment of abnormal uterine hemorrhage of 
functional origin. Functional menorrhagia is a particularly favourable indication for the successful 
use of Progestin B.D.H., especially about the time of puberty. Irregular functional uterine hemorrhage 
also may be treated by means of Progestin B.D.H., relatively high dosage being required in 
resistant cases. . 
The sedative effect on the uterine musculature is employed in the treatment of dysmenorrhea 
unassociated with uterine hypoplasia, for the relief of after-pains following childbirth or as an 
adjuvant to other methods of treating tonic uterine contraction. 

The combination of these two effects will enable pregnancy to be maintained following the injection 
of Progestin B.D.H. in cases of threatened abortion, as its action is rapid. Progestin B.D.H. also is 
administered as a routine in pregnancy to patients with a previous history of abortion, or in normal 
pregnancies at times of special stress in which miscarriage is liable to occur, such as after periods of 
undue fatigue or exhaustion, or after emotional shock. 


ETHISTERONE B.D.H. 

Ethisterone B.D.H. produces a progestational effect on oral administration. It is thus of value in the 
treatment of conditions associated with deficient activity of the corpus luteum in which a rapid response 
is not essential. Thus Ethisterone B.D.H. is not advocated for use alone in the treatment of threatened 
abortion, but in minor states of corpus luteum insufficiency Ethisterone B.D.H. may be used either 
alone for complete therapy, or to supplement Progestin B.D.H. injections in order to produce a more 
sustained action. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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A JOURNAL OF BRITISH AND FOREIGN MEDICINE, SURGERY, OBSTETRICS, 
PHYSIOLOGY, CHEMISTRY, PHARMACOLOGY, PUBLIC HEALTH, AND NEWS 


No. 6348 LONDON: SATURDAY, APRIL 1945 CCXLVIII 
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Ready shortly 


Outlines of 


The Prevention of Venereal Disease 
by LOUISA MARTINDALE, CBE MD BS FRCOG 


A valuable, well-d d survey for social workers and lay readers in 
which the social and moral aspects are stressed. A list of clinics is 
provided. 2s 6d 


64 pages 


Textbook of Bacteriology 
by R. W. FAIRBROTHER, MD Dsc FRCP 


Fourth edition (third printing), with minor revisions and additions, is 
now available. 17s 6d 


Revelation of Childbirth 
by GRANTLY DICK READ, MA MD 


Fourth printing of the widely recommended work on the principles and 
practice of natural childbirth. 2Is 


WM HEINEMANN «+ MEDICAL BOOKS « LTD 


99 GREAT RUSSELL STREET 


ne Methods in Medicine 
D. KERSLEY, MA MD FRCP 
Late Lieut.-Col. ya in Physical Medicine to the Middle East Forces 
With a Foreword by 
FRANK D. HOWITT, cro MA MD FRCP 
A concise and practical guide to the various physical treatments for all 
members of the ancillary services and others concerned with 
rehabilitation. 96 pages 4 plates és 


N.B.—Dr. Kersley’s THE RHEUMATIC DISEASES, second edition, largely 
rewritten, enlarged and reset, with 18 new plates, will be available 
during the summer. 


Sex in Relation to Society 
by HAVELOCK ELLIS, FRCP 
The famous sixth volume of STUDIES IN THE PSYCHOLOGY OF = 


revised by the author, now reissued. 
LONDON WCI 
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WRIGHT’S PUBLICATIONS 


READY MAY 


Sixth Edition Fully Revised 10} x 6} in. 
1240 pp. 742 Illustrations (196°in colour 
Detailed Index of 90,000 References 
Limp Rexine Covers £4 48. net; postage 11d. 


AN INDEX OF 
DIFFERENTIAL DIAGNOSIS 
OF MAIN SYMPTOMS 


Edited by HERBERT FRENCH 
C.V.0., C.B.E., MD. 
Assisted by ARTHUR H. DOUTHWAITE 
M.D., F.R.C.P. 
With Eighteen Distinguished 
Contributor’ 


NOW READY _ Eighth Edition Fully Revised 
74 X 42 in. 1233 pp. 30s. net; postage 7d. 


SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY 
M.D., B.Ch., F.RC.P. 


BRISTOL: JOHN WRIGHT & SONS LTD. 
LONDON : SIMPKIN MARSHALL (1941) LTD. 


VEGETABLES FOR BABIES 


—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home- 
prepared vegetables :— 


1. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence inrecommending Baby 
Foods made by Brand & Co. 
Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 


a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


Rational Antacid Therapy 
PART from those cases due to actual 
A organic disease, the treatment of the syn- 
drome of symptoms known as indigestion 
generally resolves itself into an attempt to over- 
come hypersecretion of acid and to soothe the 
irritated or inflamed gastric mucosa. 


That ‘‘ Alocol’’ possesses intrinsic qualities 
which render it particularly valuable as a 
gastric sedative and antacid is now well estab- 
lished. Its freedom from the constipating effect 
of bismuth, the laxative action of magnesium 
salts and the gas-forming properties of sodium 
bicarbonate is especially noteworthy. 


“* Alocol ’’ forms with the gastric contents a col- 
loidal jelly which has the power of adsorbing free 
hydrochloric acid. Its markedly soothing effect 
on the gastric mucosa promptly relieves pain 
and discomfort. It does not interfere with the 
normal] process of digestion and is free from the 
danger of “ alkalosis.” 


Complete chemical history of 
“Alocol,” with convincing clinical 
reports and supply jor trial, sent 

free to physicians on request 

A. WANDER LTD. 

Manufacturing Chemists 
5&7, Albert Hall Mansions, S.W.7 

Laboratories, Works and Farms: 
KING'S LANGLEY, HERTFORDSHIRE 
M256 
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H. K. LEWIS & Co. Ltd. 
A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 


Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean, University College Hospital Medical School; Honorary Director, 
X-Ray Diagnostic D:partment, University College Hospital, etc.; PETER KERLEY, M.D., F.R.C.P., F.F.R., D.M.R.E.; 
and the late E. W. TWINING, M.R.C.S., F.F.R., D.M.R.E. 


Vol. I. Pp. xii + 590. 398 Illustrations. 63s. net. 

Vol. II. Pp. xii + 456. 307 Illustrations. 50s. net. 

Vol. Il. Pp. xiv + 800. 710 Illustrations. 76s. net. 

©“ The whole work is beautifully produced and lavishly illustrated, and musg be classed as one of the greatest medical books in fhe English 
TREATMENT BY MANIPULATION IN GENERAL AND OLD AGE: Some Practical Points in Geriatrics 
CONSULTING PRACTICE By TREVOR H. HOWELL, M.R.C.P.Edin., Captain R.A.M.C. 
By A. G. TIMBRELL FISHER, M.C., F.R.C.S._ Fourth Edition. Demy 8vo. 48. 6d. net; postage 2d. 


With 68 Illustrations. Demy 8vo. 16s. net; postage 7d. 
3 THE CLINICAL EXAMINATION OF THE NERVOUS 
EM 


LANDMARKS AND SURFACE MARKINGS OF THE SYST 
HUMAN BODY By G. H. MONRAD-KROHN, M.D.Oslo, F.R.C.P. Lond., 
By L. BATHE RAWLING, M.B.. B.C. Cantab., F.R.C.S. Eng. Eighth M.R.C.S.Eng. Seventh Edition. 111 Illustrations. Crown 8vo. 
Edition, B.N.A. Terminology, British Revision. 36 Illustrations. 9s. net; postage 7d. 
Demy 8vo. 9s. net ; postage 6d. . P — 
WHAT T IN POl N 
MINOR SURGERY fo DO CASES OF POISONING 


y Ww. M.D. Fi Edition. ris . G, 


BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P.  F’cap 8vo. 
numerous Illustrations. 15s. net; postage 7d. | 8s. net; postage 4d. 
| - 
A HANDBOOK OF SANITARY LAW SANITARY LAW IN QUESTION AND ANSWER 
For the Use of Candidates for Public Health Qualifications For the Use of Students of Public Health 
By B. BURNETT HAM, M.D., D.P.H.Camb. Twelfth Edition. | yy C. PORTER, M.D., B.Sc., M.O.H., and JAMES FENTON, 
F'cap 8vo. 7s. 6d. net; postage 4d. | , D.P.H. Fourth E ‘dition. Crown 8vo. 10s. net; postage 7d. 


Lewis's | Publications | are obtainable of le of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams: “ Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 


EDITION LEVINE’S SOON 
CLINICAL HEART DISEASE 


For the New (3rd) Edition, Dr.\Levine has added entirely new considerations on such subjects as sclero 
derma heart, rupture of the valves, and the heart in Addison’s disease, while discussions of such new 
developments as the surgical treatment of patent ductus arteriosus and the chemotherapy of subacute 
bacterial endocarditis have been amplified. The sections on electrocardiography are now further expanded 
to include a more detailed account of the precordial lead. Many new electrocardiograms have been 
added, all of which are of great importance because they show the more accurate methods of diagnosis 
now available by means of precordial electrocardiography. 


Among many other important features of this New (3rd) Edition is a discussion of phonocardiography, 
presented because of the increasing interest shown in heart sounds, and in murmurs and their 
registration. Dr. Levine has inserted into the text many sound records to show more fully the 
significance of auscultatory findings. 


By Samvet A. Levine, M.D., F.A.C.P., Assistant Professor of Medicine, Harvard Medical School, 462 pages, 6”x9”, illustrated. 30s. 


McCombs’ Internal Medi- McLester’s Nutrition and Cutting’s Manual of Clinical 


cine—By Pratt Diet—By Jamzs S. Therapeutics — By Winpsor 
McComess, Lieutenant (MC), M.D., University of Alabama. C. Cuttinc, M.D:, Stanford 
U.S.N.R. 694 pages, 6” x 9’, 849 pages, 6” x 9”. 48s. Fourth University. 609 pages, 
illustrated. 42s. Edition. 4}” x 7}”. 24s. 


W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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Fer treatment in ARTHRITIS 


as AND RHEUMATOID CONDITIONS GENERALLY 


‘Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘neuralgia’ and ‘ lumbago.’ 


Samples and literature will be sent on request. 


CALSIOD 


Each tablet contains 
MENLEY & JAMES LTD - 123, COLDHARBOUR LANE - LONDON: SES 


Ni AT THE MENOPAUSE 


prescribe 

STIL 

ILBAGEN | 

A very effective con- 

centrated mixture of 
Phenobarbitone and 
Stilboestro!l, flavoured 

and coloured 
Packed in 5, 10, 20, 40 and 90 oz. x 
‘bottles 


| | 
HEWLETT & SON.LTD.. MANUFACTURING CHEMISTS, LONDON. E.C.2 
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‘SECONAL’ 


TRADE MARK BRAND 


Sodium Propyl Methyl Carbiny! Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
; admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. cup stoppered bottles. 


In the manufacture of “GLANOID’? SUPRARENALIN SOLUTION 
1: 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 


you specify GLANOID.”’ 


Write for Literature to 


Telegrams : 
Telephone : mo r r 


THE 
THORNTON HOUSE- FINSBURY SQUARE-LONDON-E-C:2 
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Haemorrhoidal 


How often do nervous patients delay in seeking 
medical advice. This is particularly true in the 
case of haemorrhoids. When, therefore, the 
examination discloses simply a condition of 
incipient haemorrhoids the patient’s feeling of 
relief is great. 

Fortunately, it is often possible to reassure the 
patient’ that if the condition has not progressed 
too far it may be relieved by rectal medication. 
Such medication is admirably met in Anusol 
Suppositories 

By emollient properties alone, Anusol Supposi- 
tories aid in alleviating pain, reducing inflamma- 
tion and congestion, and controlling bleeding. 


William R. Warnes & Co. Ltd., 


150-158, Kensington High Street, 
London, W.8. (Wartime Address) 


Suppositories 


When appetite is poor, the patient 
is underweight, and hemoglobin 
is low, prescribe ‘PLASTULES’ 
which contain ferrous iron, the 
ideal form for quick thorough 
assimilation and conversion into 
hamoglobin, 


The ferrous iron in ‘PLASTULES ’” 
stays in this form because it is 
hermetically sealed in soluble 
capsules that prevent oxidation. 


BROTHER LIMITED 
E, EUSTON ROAD 
On 


JOHN WVETH & 
CLIFTON HOUS 
Lono 
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Marmite Therapy 


and Anemia - 


To ensure the full development and maintenance of healthy red blood cells 
it is believed that the diet must contain a certain unidentified, vitamin-like 
substance known as the extrinsic factor without which an anemia of the 
macrocytic type may develop. ; 


Marmite is an extract of autolysed yeast and supplies the extrinsic factor in 
a convenient and palatable form. 


To-day, when foods rich in this factor are not plentiful, the inclusion of 
Marmite in the diet is of great value. 


MARMITE 


YEAST provides : EXTRACT 


Riboflavin (Vitamin Bz) 1°5 mg. per oz. 
Niacin (Nicotinic Acid) 16°5 mg. per oz. 


Jars : l-oz. 6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-02. 4s. 6d. Special terms for packs for hospitals and welfare centres 
454 The Marmite Food Extract Co. Ltd,, 35, Seething Lane, London, E.C.3 


PHRENAZOL 


CARDIO-VASCULAR STIMULANT 


Phrenazol (Leptazol B.P.) is a quick acting central nervous 
system stimulant of proved value in cardio-vascular collapse 
and as a sustaining agent in pneumonia and chronic cardiac 
and circulatory insufficiency. 


Phrenazol for Injection Phrenazol—Oral 

Bottle of } fl. oz. 2/5 
| Bottle of 10 tablets (0.10 gm.) 1/8} 
Box of 6 ampoules 1e.c.  .... 3/2 Bottle of 100 tablets (0.10 gm.) 12/34 


Box of 3 ampoules rc.c. 1/84 


Prices net. 


ID 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


BQS0-63 
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The severe pain associated with anginal attacks, coronary occlusion 
and myocardial anoxaemia is generally relieved, and recurrence 
warded off, by the use of 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


Cardophylin promotes coronary vasodilatation, increasing the blood supply 
to the failing myocardium. — It has a direct stimulating effect on the respiratory 
centres, relaxes the bronchial musculature, and is an efficient diuretic. 


OTHER INDICATIONS: CHEYNE-STOKES RESPIRATION, BRONCHIAL ASTHMA, 
PAROXYSMAL NOCTURNAL DYSPNOEA, OEDEMA. . 


In tablets, ampoules and suppositories. 


Samples and literature, with extracts from published clinical reports, sent on request. 


MANUFACTURED BY WHIFFEN & SONS, LTD. - CARNWATH ROAD - FULHAM - LONDON, 5S.W.6 


ULPHATHIAZOLE — BOOTS is manufactured in the laboratories of Boots 

Pure Drug Co. Ltd. It has a wide range of anti-bacterial action, being effective 

against haemolytic mepeontan. meningococci and pneumococci, and is the most 

promising sulphonamide in the treatment of staphylococcal and gonococcal infec- 

tions. Evidence based on more than 2,000 military cases indicates that about 

go per cent. cases of acute gonorrhoea in the male can be cured by the administration 
of 5 gm. sulphathiazole on each of two successive days. 

Supplied in tablets containing 0.5 gm. (74 gt.) 

Bottle of 25 ... nak we 2/44 | Bottle of 100 ... aha 

Bottle of ... 4/6 Bottle of 500 ... 39/14 


8/6 


Prices net. 


LD 


MEDICAL DEPARTMENT 


| Further information gladly sent on request to the 
| BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM | 
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AN ENTIRELY NEW DEVELOPMENT 


IN THE MANUFACTURE OF TAMPONS 


The insistent demands by modern | 


women for an insertion type of 


menstrual tampon have been con- 


tampon is coated with a thin, 
readily soluble and completely 


innocuous film which ensures 


sidered having regard tothe fearsof | smooth and easy insertion with- 
gynaecologists that the useoftam- | out using an applicator. 
pons might, in some cases, leadte | Every carton of Lil-lets carries 


vaginal trauma or infection. Lil-lets 
are sanitary towels compressed 
to tampon shape for internal use. 
The highly-absorbent cotton wool 
from which they are made is 
wholly contained in a cover of 
absorbent gauze. Thus there is no 
possible risk of particles of cotton 
wool becoming detached and 
thereby setting up irritation. 


After compression, each Lil-lets 


a warnig that no tampon is 
suitable for all women, and that 
tampons should not be used by 
unmarried women or young girls 
unless recommended by a doctor. 
An uncompressed specimen, to- 
gether with one dozen ‘of the 
finished product, and a fully de- 
scriptive illustrated leaflet will be 
sent to practitioners on receipt of 
professional card. 


Lil-lets are a product of 


T. J. SMITH & NEPHEW LTD - NEPTUNE STREET - HULL | 


ELASTOPLAST * CELLONA LILIA 
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THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, . LONDON, N.W.10 
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ORAL TREATMENT OF ANAMIA WITH 


HEPAMINO 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in the 
oral treatment of pernicious and other megalocytic anemias even 
when these have proved refractory to the established forms of 


liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of whole 


ox liver in a dried, soluble and readily assimilable form. 


Every effort is being made to allocate the 


increasing supplies where they are most needed 


Issued in 
Bottles of 5 oz. (approx.); 15/- each 
Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, {9 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS | 


Made in England by 
EVANS SONS LESCHER & WEBB CUTO. Mag 
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‘Redoxon’ Vitamin 


At this period of the year garden produce is scarce and fresh fruit is available only 


in very small quantities. 


Even persons with healthy appetites cannot be sure of 


obtaining an adequate daily intake of vitamin C from natural sources alone. The 
need for supplementary vitamin C for the young, for expectant and nursing mothers 


and the sick is even more 
pressing. Fortunately supplies 
of ‘Redoxon’ vitamin C 
tablets are now adequate. 


Anzemias 


The association of anaemia with scurvy has 


long been recognised and although vitamin C 
may not be the sole factor involved in blood 
regeneration there is evidence to show that 
ascorbic acid influences hemoglobin forma- 
tion. Vitamin C has been used in the 
anemias of children, and clinical research 
workers reported improvement in 
cases of pernicious anemia, resistant to 
liver treatment, after 100 mg. of vitamin C 
daily for one month had been given. 


Vitamin C Deficiency in “ Irresponsive’” Pernicious Angmia. 
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Lancet, 1942, ii 275. 


Febrile Conditions, especially Pneumonia 


{Pulse °F 
140 |1022 
120 WO0-4 
A A 
4-4 Pulse 
Az \" 
100 | 8 
N Vv 
Temp. 
‘Days 3 4 


The abrupt fall in temperature following 
the administration of ascorbic acid by 
intramuscular injection coincides with a 
general improvement in the patients’ 
condition. Minch. med. Woch., 1936, No. 51. 


The importance of maintaining saturation with vitamin C in cases of pneumonia 
has been stressed by a number of observers. There is general agreement that 
large doses of ‘ Redoxon’ should be given early in the disease, an injection of 
500 mg. being administered subcutaneously. This should be supplemented by 
an oral dose of 300 mg. followed by further doses of 150 mg. given at frequent 
intervals throughout the day, the aim being to obtain saturation in the shortest 
possible time and to maintain this condition until the crisis has passed. 


Wound Healing 


Histological investigations demonstrate that lack of vitamin C adversely affects 
the formation of reticulum and collagen thus delaying or preventing the healing 
process in wounds. It has been shown that in animals with a deficiency in 
vitamin C the formation of collagen in healing wounds is prevented and the 
collagen of normally healed wounds reverts to precollagen in the scorbutic 
state. In a series of 28 human cases studied post mortem 8 showed deficient 
collagen formation resembling that seen in sub-scurvy guinea-pigs. In these 
8 cases there were § instances of abdominal disruption and 3 of leakage at 
gastro-intestinal suture lines. (Brit. Jour. Surgery, Jan. 1941, xxviii, No. 111.) 


Redoxon’ Packings: Tablets, 50 mg., in 20's, 100’s and $00’s; 25 mg., 
in 50's, 250’s and 500’s; 5 mg. Babies’ ‘Redoxon’ tablets, in 50's and 
soo’s. Ampoules, 100 mg., im 6’s and 50'S; $00 mg., in and 25'S. 


Prices and further information on request 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 


Scottish Depot : 665 Great Western Road, Glasgow, W.2 
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AN IMPORTANT 
ADVANCE IN 
DIABETIC 
CONTROL 


Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics :— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

2. A. strong, prolonged daytime effect with 
maximum intensity during the patient’s waking 
hours. 

3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


GLOBIN INSULIN 


(with Zinc) 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘ Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 c.c. phials 2/4, 80 Units per cc, § Cc 


phials 4/5. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


NEW YORK MONTREAL 


SYDNEY 


BOMBAY 


9 
brand 
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LONDON 
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The test of a dietary supplement 


1. Does it contain the most important vitamins and 
minerals ? 


. Are the quantities related to bodily requirements of 


. AMOUNTS SUPPLIED BY AMOUNTS WITH COMPLEVITE 
AVERAGE DIET ADDED TO DIET 
= 


. Is it in convenient dosage? ~~ 


2 
3 
’ 4, Is the cost such that the physician’s directions will 
be followed ? 
5 


Are additional supplements unnecessary ? 


® protective and nutritional factors. 
The adult daily dose provides :— 


Vitamin A - - - 4,000 i.u. Vitamin D - - - 300 iu. 
Vitamin B, - - - 200 i.u. | Calcium - - - 153 mg. 
Vitamin C - - 400 i.u. Iron - - - - 68 mg. 


expressly to combat the nutritional anaemia so common 


in children and in women of child-bearing age. A supplement expressly designed to make good 


Trace Minerals. 
*The iron in Complcvite exceeds the calculated deficiency 


the average deficiencies in modern diet. 


Further particulars from Vitamins Ltd. (Dept. L.C.N. ), 23, Upper Mall, Lond:n, W.6. 


The diagram illustrates the extent to which Complevite 
tablets mect the optimal requirements of a wide variety of 


INFECTION 


The high prophylactic value 
of BEMAX* 


A sufficiency of at least five factors of the B complex has been shown experimentally to be 
essential for maintaining normal phagocytic functions.' So also has a satisfactory protein intake. 


Bemax, with a digestible protein content of over 30 per cent. and containing so many factors 
of the B complex including vitamins B, and B, should therefore be of signal service in building 


a high resistance to infection. It should be used especially in the last 3 months of pregnancy. 
1 J. Immunol. 1943, 47: 493 


1 oz. of Bemax provides : — 


Vitamin A - - 280 i.u 

Vitamin B, - 250 i.u. (0.75 mg.) 

The Vitamins and Vitamin B, (Riboflavin) 0.3 mg. 
Nicotinic Acid - - 1.7 mg. 

Vitamin B, - - 0.45 mg. 
Manganese - - - - . 4.0 mg. 

Iron - 7 - - - - 2.7 mg 

Copper - - 0.45 mg 

Protein - - - - 30°, 

Available Carbohydrate - - - 39% 

Fibre = 2% 

Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - ee 
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ORIGINAL 


ORDER AND DISORDER IN THE 
LARGE INTESTINE * 


T. L. Harpy, mp, FRCP 
HON. PHYSICIAN TO BIRMINGHAM UNITED HOSPITAL 


My intention in these lectures is to give some account 
of the normal and abnormal activities of the large bowel 
and such disorders as may be held to depend on disturb- 
ance of function. I shall devote the first lecture to 
certain aspects of the normal mechanism and to functional 
pathology, and the second to colon neurosis and ulcera- 
tive colitis considered mainly from the standpoint of 
wtiology. 

NORMAL MECHANISM 

The large intestine, or that part of the alimentary 
tract which lies beyond the ileocolic sphincter, comprises 
the cecum and appendix, the colon, rectum, and anal 
canal. It follows the general design of the alimentary 
tract but has its own special characteristics of form and 
function and the departures from them which constitute 
its disorders. In using the word ‘ normal,” one recog- 
nises the wide scope of individual variation within the 
meaning of the term; variation somewhat tardily 
recognised and imposing caution on those who would 
attempt to define the abnormal too narrowly. The 
history of colon disorders has been neither happy for 
the colon nor creditable to those who have exploited its 
misfortunes. A voluminous literature testifies to that 
common human failing of trying to run before acquiring 
the more fundamental art of walking. In comparison 
the literature of normal colon function is sparse, the known 
facts are few, and their interpretation difficult, but until 
we have a sound knowledge of normal physiology on 
which to build, disorder becomes a field for speculation, 
unhappily too often profitable, and progress must in- 
evitably be slow. The chief purpose of the large intes- 
tine is the formation, transport, and evacuation of the 
feces, and this involves the functions of motility, water 
absorption, and mucus secretion, each of which will be 
considered in some detail. 

The phylogenetic development of the colon has been 
determined by the nutritional requirements of the 
species, and morphologically the human colon lies 
somewhere between that of the carnivora with a short 
straight type of colon and rudimentary cecum, and the 
long sacculated colon with capacious cecum of vegetable 
feeders. Specially noteworthy in the human colon 
as compared with other parts of the alimentary tract 
are its capacity and distensibility, the length of time it 
retains its contents, and the special arrangement of its 
musculature. The distribution of the longitudinal 
muscular coat into teenie coli is an interesting and 
important feature of large intestine structure in man and 
certain other mammals. Being somewhat shorter than 
the rest of the colon, the teniw produce the familiar 
anatomical saccules, which, supplemented by the folds 
of the mucous membrane, provide an increased surface 
for absorption. 

The mobility of the large intestine is considerable, 
particularly that of the transverse and pelvic colons, 
whose mesenteries permit a very wide range of move- 
ment. The cecum, ascending colon, and hepatic flexure 
also possess mobility to a considerable degree, the 
splenic flexure, descending colon, and rectum being 
relatively fixed. Barclay (1933) has always emphasised 
the essentially floating character of the intestines which 
may show great variation in position in response to 
posture, respiration, gas distension, and particularly to 
alterations in tone during the passage of the intestinal 
contents. 

The recent history of the physiology of'the intestinal 
movements in man is in large measure the history of the 
development of radiological technique and its application 
to the alimentary tract. This period is associated 
especially with the names of Cannon and Hurst, whose 
numerous and original observations in physiology, 
medicine, and radiology have laid the foundations of 
our present knowledge. One must recognise that the 
motor function of the colon is still very incompletely 
understood, due in part no doubt to technical difficulties 


* The Croonian lectures for 1944, delivered at the Royal College of 
Physicians of London. The second lecture will appear next week, 
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in the study of the movements peculiar to the large 
intestine and also to a tardy appreciation and acceptance 
of normal variation. It is chastening to reflect that it 
has taken nearly forty years for the wave of enthusiasm 
which produced the kinks, ptoses, hyper- and hypo- 
mobilities, fixations, and redundancies, with the many 
ingenious methods for their repair, to exhaust itself in 
the ultimate realisation that most of these were but 
variations of the normal and compatible with good health. 
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Filling and Emptying of the Colon 


The filling of the terminal ileum begins from 35 
minutes to 5 hours after the oral ingestion of barium, 
and its rate of progress through the ileocolic sphincter is 
proportional to the rate of gastric emptying. According 
to Oppenheimer (1940) the terminal ileum is emptied 
by a tonic stripping contraction, a modified mass 
movement, which starts some 12 cm. from the sphincter 
and forces its contents into the cecum under pressure 
in from 10 to 20 seconds. The movement occurs at 


_intervals of 3 to 15 minutes as long as food remains in the 


stomach, being under the control of the gastro-ileal 
reflex of Hurst. The cecum prepares for the ileal con- 
tents by what has been described by Cannon (1911) and 
Lyman (1913) as reciprocal relaxation, an absence of all 
movement and of haustral segmentation. The caecum, 
ascending and transverse colons fill slowly and to a large 
extent passively by methods which are at present obscure. 
No sudden change of picture is observed and no reliable 
observations of peristalsis and anti-peristalsis have 
been recorded, the general appearance over long periods 
being that of an impressive immobility. Oppenheimer 
(1941) has described the course of events as follows: 
the cecum relaxes to meet the ileal stream, its shadow 
enlarging and descending sometimes as much as 15 cm. ; 
thereafter the tone gradually increases, the cecum 
narrows and rises somewhat, and its contents are pro- 
pelled onwards. to the ascending and transverse colon, 
a phase lasting 4-24 hours. In a similar manner the 
transverse colon fills, irregularly at first, and as it fills 
comes to occupy’a lower position. Full relaxation and 
haustration of the transverse colon is attained 4-15 
hours after its filling begins. 

I have recently studied, with the assistance of Dr. 
Cecil Teall, colon function in a series of healthy medical 
students, male and female, with normal bowel habits. 
Films were taken in the upright position every 2 hours 
over a 12-hour period and at a varying time after a 
standard meal of 4 oz. of barium sulphate in 6 oz. of 
water. The object was to see if, by taking frequent 
films, some common mechanism of colon filling could be 
discerned. Without going into details, the results, 
while confirming Oppenheimer’s general conclusions, 
suggest that the process of colon filling is haphazard, 
showing neither rhythm nor reason, and with almost. as 
many variations as. there were individuals. The rate 
of filling, the mode of filling, the haustral formation and 
rate of passage, showed extreme variations and an entire 
absence of any recognisable mechanism or uniform 
pattern. The transverse colon, too, showed at times a 
remarkable range of movement. One can only conclude 
that colon filling depends partly on the force of contrac- 
tion of the terminal ileum and partly on the tone of the 
cecum and ascending colon with perhaps some other 
mechanism hitherto unrecognised. 


HAUSTRATION 


Haustration begins to appear soon after the ileal 
contents enter the caecum and is seen at its best in the 
familiar appearance of the’ transverse colon when well 
filled with barium meal or barium enema. Serial 
photographs taken at intervals of a few seconds by several 
observers (Hess Thaysen 1916, Spriggs 1930, Hurst 1935a) 
have shown that very slow movements and alterations 
in the Shape and position of the haustra are constantly 
taking place. These have no propulsive value and serve 
to mix the colon contents and aid in water absorption. 

Some uncertainty exists as to the mode of formation of 
the haustra. The word is derived from the Latin, haustrum, 
meaning an instrument for drawing water, the appearance 
of the haustrated colon being like the ancient string of 
buckets for drawing water froma well. According to Hurst 
(1935a) the haustra do not correspond to the anatomical 


R 


° 
‘ - 


520 THF LANCET] 
saccules as at one time thought but represent phases 
in the constant movements of the mucous membrane 
produced by contraction of the muscularis mucose, 
as originally suggested by Forsell. There are, however, 
difficulties in accepting this as the correct explanation of 
events. The radiological appearance of the colon when 
fully and deeply haustrated gives the impression of a 
degree of contraction much more powerful than one would 
expect from the thin sheet of muscularis mucose. In 
Holtznecht’s (1909) original account of the mass move- 
ment he described the haustral segments as disappearing 
and later reappearing suddenly along the observed 
segment of bowel. A similar rapid appearance of haustra 
is a normal phenomenon during the flow of a barium 
enema and «oes not suggest movements of mucous folds. 
A more usual, and an older explanation, is that the 
teeniz shorten and force the circular muscle coat into 
folds, concertina-like, thus causing the clefts and haustra. 
But it would be impossible on this assumption to explain 
the extreme degree of haustration often seen in the 
transverse colon when its loop is at its lowest point and 
the teeniz therefore lengthened rather than shortened. 

Hess Thaysen (1916) regarded the formation of the 
haustra as due to contraction of the circular muscle coat 
and as quite independent of the teeniz. Lineback (1925) 
suggested, as a result of X-ray studie# and microdissec- 
tions, that the tazeniz play an important part in permitting 
‘free play to the movements of the transverse colon by 
alterations in tonus, and also act as fixed cables to 
which the bundles of circular fibres are intimately 
attached and against which they contract to form the 
clefts and haustra. The trefoil appearance of the 
haustra which may be seen radiologically under favour- 
able conditions of filling is further evidence of the part 
played by the longitudinal bands in their formation. 
During abdominal operations carried out under spinal 
anesthesia it is possible to observe these functions of 
the teenie coli, an increase iti sacculation brought about 
by shortening, and an attempt at haustration in the 
empty bowel by the contraction of the circular muscle- 
fibres against them. Similar appearances have also 
been seen in the colons of animals observed through an 
experimental abdominal window (von Bergmann 1932). 

The evidence then suggests that, while the contraction 
of the muscularis mucose and the fluid content of the 
folds may play some part in shaping colon contours, the 
clefts and haustra are the results of active contraction 
of the circular muscle coat and serve the function of 
mixing and kneading the bowel contents. It would 
save confusion if the words ‘‘ saccule ’’ and ‘‘ saccula- 
tion ’’ were reserved for the anatomical divisions of the 
colon brought about by contraction of the longitudinal 
bands, while ‘‘ haustra ’’ and ‘‘ haustration ’’ denoted a 
physiological function concerned with movement, similar 
to the segmenting movements of the small intestine. In 
the descending colon true haustration is rarely seen 
unless the contents are fluid, as in a barium enema. 
Hurst (1935a) has pointed out that the divided shadows 
usually seen here are rows of barium-containing scybala, 
which do not fill the lumen and so give no picture of 
its true outline. 


MASS MOVEMENT 


The slow and disorderly progress of colon filling is 
interrupted by the dramatic events of the mass move- 
ment first described by Holtznecht (1909) and in this 
country by Barclay (1912). It was fully studied by 
Hurst (1919), who showed its dependence on the entry of 
food into the stomach—the gastro-colic. reflex. The 
mass movement is now everywhere regarded as the 
normal and probably the enly type of systole of the 
colon, despite the fact that comparatively few people 
have observed it, a well-deserved tribute to the authori- 
tative studies and narrative powers of those who first 
described it. With the onset of the movement haustration 
disappears and the tranSverse colon becomes shortened, 
stretched, and ribbon-like. The site of the initial con- 
striction, or poimt d’appui, varies. It may occur 
anywhere in the colon, though most commonly it is just 
distal to the hepatic flexure, less commonly in the upper 
part of the ascending colon, and exceptionally at the 
eeco-colic junction. From this point the contraction 
strips the entire contents of the colon into the descending 
and pelvic colons within a few seconds, the whole move- 
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ment being without subjective sensation of any kind 
whatever. 

To summarise: the movements offfhe colon appear 
to consist of a slow and irregular diastolic filling, inter- 
rupted two or three times a day by a very rapid and 
powerful systole. The phase of diastole is conspicuous 
for individual variations, not only in duration but in 
the position which the cecum, transverse, and pelvic 
colons may occupy. This phase is associated also with 
the formation of the clefts and haustra which subserve 
the purpose of mixing. : 


Defecation 


The movements and primary function of the large 
intestine are completed by the act of defecation. The 
original observations of Hurst (1907, 1911, 1919) remain 
the basis of our knowledge. In most people the rectum 
is empty until just before defecation. The urge to 
defzeeate follows distension of the rectum with fzces 
from a mass movement which may empty the pelvic 
colon only, or, more commonly perhaps, the colon from 
the splenic flexure downwards. The act consists of 
strong contractions of the rectum.and colon associated 
with relaxation of the anal sphincters. It is supported 
and reinforced by an increase in intra-abdominal pressure 
brought about by fixation of the diaphragm in the posi- 
tion of full inspiration, and of the pelvic floor by the 
levator ani, which also draws the anal canal upwards 
over the fecal mass. The passage of feces through the 
canal acts as a further stimulus augmenting rectal 
contraction and relaxation of the sphincters. 

A reflex nervous rnechanism through the agency of the 
pelvic nerves with a centre in sacral segments of the 
cord was described by Garry (1934). Denny Brown and 
Robertson (1935) observed an automatic, though some- 
what ineffective, defeecation in cases in which the sacral 
innervation of the rectum and anal canal was destroyed 
by disease. If, however, the sacral segments were 
intact the rectal contraction had a more progressive 
character and a greater fusion with consequently a more 
massive and complete response. This automatic de- 
fecation was only fully effective in the case of fluid 
contents, a result which Hurst (1935) has attributed to 
the lack of appropriate abdominal contraction owing to 
a defective appreciation of rectal distension in these 
nervous lesions. 

This is the merest outline of a most important mechan- 
ism but it must suffice. The prompt and proper per- 
formance of defzcation is essential for the integrity of 
the alimentary tract and its failure is the commonest 
cause of constipation, especially at each end of life; in 
the young due to faulty'training and neglect, in the 
elderly to a diminished sense of desire and to weakness 
of the musculature leading occasionally to fecal impac- 
tion, especially after a barium meal. 


Nervous Control 


The extent and manney of the nervous control of the 
colon are still obscure, though it is generally agreed that 
the distal colon and rectym are more intimately under 
the control of the central nervous system than other 
parts. Garry (1934) has emphasised the caution 
necessary in interpreting Fesults obtained under experi- 
mental conditions in the light of the normal function of 
the intact animal, and the pven greater caution necessary 
in transferring these results to man. There is no room 
for dogma here; at mos’ some tentative deductions. 

The large bowel possesses a considerable degree of 
autonomy, probably more in evidence in the proximal 
colon and perhaps responsible for the haustral segmenta- 
tions. The tone and mass movements, on the other hand, 
though carried out through local reflexes, the myenteric 
reflexes of Cannon, are clearly much influenced by 
extrinsic factors through the sympathetic and para- 
sympathetic nervous systems. It seems to be no longer 
correct. to speak of an antagonism between these two 
sets of fibres except in a very limited sense. Garry 


(1934) even suggested that the use of the terms sym- 
pathetic and parasympathetic was unwise in the state 
of uncertainty as to their true functions, and advocated 
the morphological terms, thoracicolumbar and sacral. 
Sympathetic effects are in general inhibitory in charac - 
ter and diffuse in distribution, though conflicting results 
have been obtained by various workers on stimulation 
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of the thoracicolumbar outflow, results which may be 
affected by the initial tone of the gut walls—inhibition 
if the tone is high, contraction if low. It must be ad- 
mitted, too, that much brilliant surgery on the thoracico- 
lumbar outflow, designed to remove inhibitory control, 
has been disappointing, judged on a long-term view of 
the results on the colon. The exclusion of all thoracico- 
lumbarimpulsesin cats by Cannon and hisco-workers(1911) 
led to nothing abnormal in the activities of the digestive 
canal, and Cannon (1929) considers that the sympathetic 
is called into action in emergency only—by such states 
as fear, pain, hemorrhage, infection, dehydration, and 
hypoglycemia. Garry (1934) pertinently asks whether 
the interference of an acute experiment is not such an 
emergency, thus accounting for the lack of permanency 
in some of the results. 

The distribution of the vagus to the colon is uncertain 
and the effects of section obscure. On the other hand, 
the effects of stimulation of the sacral division of the 
autonomic system which supply the distant colon and 
rectum are well-established—namely, contraction of 
the bowel with relaxation of the anal sphincter, increased 
vascularity, and the secretion of mucus. As Cannon 
(1929) pointed out, distension is the common stimulus 
for bringing the sacral division into activity, and its 
main concern appears to be the emptying of hollow 
viscera which undergo periodical filling. Great emotion, 
such as is accompanied by nervous discharges through the 
sympathetic division, may also be accompanied by dis- 
charges through the sacral fibres. Certain forms of 
colon irritability—mucous colic and emotional diarrhoea, 
for example—are of this type, and the involuntary 
voiding of the bladder and lower bowel in times of severe 
mental stress is well known. The work of Wolf and 
Wolff, to be referred to later, exemplifies the profound 
effect of psychical stimuli in the field of vagus control. 


Absorption and Secretion 


The conversion of the fluid chyme into normal feces 
involves the absorption of about 500 c.cm. of water daily, 
derived chiefly from the secretions of the small intestine. 
Chyme, as it passes the ileocolic sphincter, contains 
pe 90% water, the feces 60-80%. The 
absorption of water can take place anywhere in the 
large intestine but does so chiefly in the cecum and 
ascending colon, where the contents remain longest. 
The process is completed in the pelvic colon. There is 
evidence, too, that the colon plays a part in the absorp- 
tion of sodium and chloride. Welch and his colleagues 
(1936) examined the contentsfrom an ileostomy performed 
on a young woman, healthy except for’ congenital poly- 
posis of the colon, and fuund considerable excess of 
sodium and chioride over that present in the normal 
feces. They suggested that one of the colon’s main 
functions was the conservation of total electrolyte and 
fluid in the body. Though not normally an important 
mechanism, it may become so when loss of fluid has 
occurred to the point of dehydration. If under such 
conditions as, for example, in ulcerative colitis the 
operation of ileostomy or right-sided colostomy has to 
be performed, the maintenance of an adequate fluid and 
mineral intake by other channels becomes imperative. 


SECRETION AND FUNCTION OF MUCUS 


The colon is richly supplied with goblet cells which 
secrete mucus, one of the most remarkable of the body 
fluids with an importance which has not, I think, been 
fully appreciated; there are even those who would 
still wilfully and wantonly wash it away. Little was 
known of its secretion and properties until the work of 
Florey, culminating in an important paper by Wright 
and Florey (1938), in which they were able to bring 
experimental corroboration to the view long held by 
clinicians that certain colon disorders were associated 
with over-activity of muscle and abnormal stimulus of 
nerve-supply. They showed that muscular contraction, 
increased vascularity, and mucus secretion were the 
invariable response to stimulation of the nervi erigentes 
in the cat, whether the stimulus was applied direct, 
through the agency of cholinergic drugs, or by the 
reflex stimulation of the cut end of one nerve, the other 
being intact. Stimulation of the sympathetic nerves 
caused opposite effects—relaxation of the gut and 
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contraction of blood-vessels—and did not excite any 
secretion. 

Mucus is a protective secretion in a very complete 
sense. It is poured out readily in response to irritation 
and protects the mucous membrane from direct injury. 
It dilutes irritants and interferes with the diffusion of 
substances from its surface to cell lumen, or may delay 
it sufficiently for evacuation to take place before injury 
is effected. In an earlier paper Florey (1933) had also 
observed a cleansing property of mucus, particles brought 
into contact with it by movements of the muscularis 
mucose being subsequently rolled into small masses and 
passed down the bowel. In the case of bacteria the 
protection, though clearly far from pérfect, may play a 
considerable réle in preventing access to the mucosa of 
pathogenic organisms. Florey (1938) also drew atten- 
tion to the importance of bicarbonate in the colon secre- 
tion, attributing to this the neutral reaction found on the 
surface of solid faeces though the central part might have 
a pH as low as 4:8. He suggested that the secretion 
protected the mucous membrane frem irritation by 
acids formed as a result of the fermentation of cellulose. 

The protective value of mucus has received striking 
demonstration in the well-known and remarkable work 
of Wolf and Wolff (1942), who, in a long series of studies 
on their patient Tom, a man with a gastric fistula from 
childhood, have made notable contributions to the 
physiology and pathology of the stomach under a large 
variety of conditions. Their work, while lacking 
something of the romance attaching to Beaumont and 
St. Martin, is certainly not wanting in drama, and may 
well prove to be an equally important landmark in the 
history of gastro-enterology. Briefly, they showed 
that undue and prolonged acceleration of acid secretion 
in the stomach, however provoked—and one of their 
most effective methods was to induce prolonged anxiety 
and resentment—resulted in hyperemia and engorge- 
ment of the mucous folds resembling so-called hyper- 
trophic gastritis. Under such conditions the mucosa 
was unusually susceptible to injury, the most trifling 
traumata resulting in hemorrhages and small erosions. 
These usually healed readily under a protective layer 
of mucus, but if this was repeatedly removed by suction 
a chronic ulcer ultimately developed. 

These observers (1943) state that the gastric juice is 
quite capable of attacking and digesting the mucous 
membrane of the stomach, but is prevented from gaining 
access by the insulating properties of alkaline mucus, 
which acts partly physically and partly by combining 
with the acid in its vicinity. So great is the degree of 
protection that substances, such as absolute alcohol, 
which produce moderate erythema when applied to the 
skin, are ineffective in the stomach, while strong irritants 
such asmustard, hydrochloric acid, and sodium hydroxide, 
in sufficient strength to produce vesiculation when 
applied to the skin, cause no more than a moderate 
hyperemia on a gastric mucosa with its normal covering 
of mucus. 

It is a reasonable assumption that the colonic mucosa 
will respond to injury by similar reactions, not neces- 
sarily in degree but certainly in kind. As yet we have 
no direct evidence of the sort offered by Wolf and 
Wolff (1942) of the reaction of the human colon to pro- 
longed stimuli, especially of a psychic nature. The 
passage of mucus after severe purgation or irritation from 
long-continued douching is well known; likewise the 
passage of mucus in mucomembranous colic, or of 
blood and mucus, or even blood alone, in ulcerative 
colitis after severe psychic trauma is well authenticated. 

The normal activities of the rectum and pelvic colon 
can be observed with the sigmoidoscope, and on many 
occasions I have studied the appearances seen under 
a variety of conditions in patients and \in healthy 
students. Immediately after normal defecation there 
is seen a moderate increase in vascularity and in the size 
of the mucous folds of the upper rectum. The reaction 
is intensified after a soap or glycerin enema, while in the 
few patients I have examined after a turpentine enema 
there has been pronounced congestion, great increase in 
the size of the folds, and so much spasm that the lumen 
remained closed and it was impossible to pass the instru- 
ment round the pelvirectal bend—a sufficient commen- 
tary on this old-fashioned and somewhat harsh pro- 
cedure. The appearances are similar to those recorded 


; 
5 
ind 
ear F 
ber- : 
and 
ous 
in 
lvic 
vith 
rve 
rge 
Che 
ain 
um 
to 
lvic 
‘om 
of 
ted 
ted 
ure 
Osi- 
the 
rds 
the 
otal 
the 
the 
and 
me- : 
cral 
yed 
rere 
sive 
ore 
de- 
uid 
to 
‘to 
lese 
an- 
of 
rest 
in 
the 
1eSs 
ac- 
4 
the 
hat 
der 
her 
ion 
eri- 
1 of 
ary 
om 
S. 
of 
nal ; 
ita- 
nd, 
eric 
by 
ger 
two 
ym- 
ate 
ted : 
il. 
rac: 
ults 
sion 


522 THE LANCET] DR. HARDY: ORDER AND DISORDER IN THE LARGE INTESTINE 


by White and Jones (1938), who produced wrinkling, 
spasm, increased vascularity, and mucus secretion of the 
rectum in a number of healthy students after the use 
of various irritants and cholinergic drugs applied locally 
or taken by mouth. 

Florey’s results from the stimulation of the nervi 
erigentes in cats have been noted. Larson (1933) showed 
that in dogs normal defecation was associated with an 
increase of mucus, and this was very greatly increased 
in amount and duration after purgation, especially 
with castor oil. Lium and Porter (1939a), studying 
the wtiology of ulcerative colitis in dogs, induced severe 
spasm in colon explants by mechanical injury and by 
the injection of cholinergic drugs. These resulted in an 
initial secretion of mucus which gave place to a watery 
fluid when the goblet cells became exhausted. Hyper- 
emia, oedema, and hemorrhages were commonly 
observed and ulceration in many instances. They also 
observed (1939b) that in the human disease ulceration 
is most definite where the musculature is most powerful 
—that is, in the rectum and along the course of the 
longitudinal bands—and they suggest that hypermotility 
and spasm are important factors in thé production of 
ulcerative colitis in man. 

It seems, therefore, thatthe colon may be capable of 
much self-injury by overaction, by exhaustion, and ex- 
pulsion of its normal mucus protection, and subsequent 
injury by feces. If with these observations in animals we 
align those of Wolf and Wolff in man, we can discern a 
pattern of disorder, and even disease, emerging from a 
normal mechanism which has been subject to protracted 
and abnormal strain and ultimately deprived of its 
normal protection. 


Functional Pathology 


The large intestine, then, takes care of the formation, 
transport, and elimination of the faeces, and only in the 
final phase—the call to stool and the voluntary effort 
during defeecation—is consciousness involved. FuJfilment 
of function, as defined by Evans (1935) is attained with 
the passage of a formed stool, preferably soft, without dis- 
comfort or undue effort and accompanied by a sense of 
completion and satisfaction ; and to the extent to which 
there is departure from this standard will it be judged 
disorderly. It is not, I think, an over-simplification to 
regard the disorders of the colon as of two main types— 
simple habitual constipation. symptomless or with some 
added mental disquiet ; and colon neurosis in which a 
functional disturbance of the colon is associated with 
bowel arrhythmia, various abdominal discomforts, and 
evidence of emotional instability inherited or acquired, 
in varying degree. 


CONSTIPATION 


Habitual constipation is colon disorder in its simplest 
form, and for some it is almost a normal condition and 
does little or no harm. Many are constipated but few 
suffer, and those few in mind rather than body, though 
somatic symptoms often follow. Habitual constipation 
in almost all cases has its origin in dyschezia and is the 
result of faulty training. Sound alimentary hygiene 
is a prerequisite for health, and much solicitude is being 
exercised today in matters of diet and standards of 
optimum nutrition. Like forethought should be directed 
towards proper methods for its excretion, and there is 
scope for a much improved bowel hygiene to take its 
place in any system of health education. Where there 
is so much room for diversity of opinion and none for 
dogma, I can but state my own opinions in these matters. 

The passage of barium and other test materials 
through the alimentary tract shows such individual 
variation as to make any definition based on a time 
factor quite unreliable. As Hurst (1919) stated, to have 
one action of the bowels a day is often regarded as the 
only normal condition, but it is really nothing more 
than a question of convenience as it is found to suit the 
habits and diets of a majority of the people. Parks 


(1943) investigated the bowel habits of 1100 male Post 
Office employees between the ages of 14 and 63, and 
found that 6-3% had their bowels opened less often than 
once daily, 52-7% daily, and 41% more than once a day. 
His figures are substantially the same for various age- 
periods and, appear to be unaffected by conditions 
of occupation, sedentary or otherwise, by physical 
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exercise, by climate or water-supply. These figures are 
similar to those I obtained yon Pg answers to a 
questionary addressed to 440 mem ; of the nursing 
profession living under institutional conditions and on a 
standard war-time diet—9% of them had their bowels 
opened less than once daily, 59% daily, and 32% more 
than once daily. 

In terms of physiological function there is less room 
for variation and I have already defined that function 
as the passage of a formed stool, without discomfort or 
undue effort, and affording a sense of completion and 
satisfaction. If this occurs once, twice, or three times 
a day, or once every two days, or even twice a week, 
what matter so long as it occurs ? Perfection of function 
is more important than regularity, but I would add as a 
general reservation the view expressed by Evans (1929a) 
that if in a patient the bowels act twice in twenty-four 
hours or once in forty-eight, closer inquiry must be made 
into the functional activity of the digestive tract, since 
this variation from the average normal may be physio- 
logical and it may not.- The time factor has loomed 
large, the individual variation been too little noted, and 
much distress of mind and disorder of bowel has been 
caused by over-insistence on this factor and by the 
inculcation of an early morning habit for all and sundry. 

As to this habit, I confess myself a heretic and regard 
it as little better than a tribal fetish supported by much 
ritual observance and asingularly appropriate mythology. 
Conditioned reflexes have their disadvantages; they 
are ‘easily de-conditioned. Civilised man, against all 
natural law, has attempted to establish a uniform habit 
for all, and, it must be acknowledged, with some success. 
But in man even a normal reaction may be an artificial one 
and thus easily disturbed and frequently decompensated. 
Change of diet, of occupation, of work and climate, a 
laparotomy, mild endocrine, troubles, and emotional 
stresses are among the innumerable factors sufficient to 
derange, sometimes permanently, an acquired mode of 
behaviour. 

Bauer (1940) gives it as ‘his opinion that the chief 
causal factor of habitual constipation is the habit of 
defecating at a certain time, mostly in the morning, 
mostly once a day, and suppressing more or less uncon- 
sciously the desire to empty the rectum at othér times. 
The call to defecation is said to occur in the majority 
once a day, and it is stated that the rectum should be 
empty at other times. As a generalisation I believe 
this to be untrue. My X-ray studies of normal medical 
students with regular bowel habits indicate quite clearly 
that the rectum may contain considerable quantities of 
barium at other\times, especially after meals ; in some 
the sensation was appreciated but ignored because it 
was not their usual time for defecation ; in others there 
was no sensation whatever, and it would appear that 
rectal tolerance also can be conditioned. 

I believe that education in bowel hygiene should teach 
that an action of the bowels, once, twice, or even three 
times a day is not abnormal and is in accordance with 
the gastrocolic reflex. No anxiety should be occasioned 
or suggested if the bowels are not open at the appointed 
time, nor must there be any neglect to open them at 
other times if the desire occurs. With change of scene, 
work, or diet, in tintes of anxiety and fatigue, a change of 
bowel habits is often natural, and if this be realised and 
resisted adjustment soon follows. Much 

tter facilities and a larger measure of comfort should 
be provided for the important function ef defecation, 
and there is surely a case for some redesigning of our 
ordinary sanitary furniture more in keeping with 
anatomical and physiological needs. It is a time for 
relaxation in more senses than one. 


USE OF APERIENTS 

The extent to which aperients and purgatives disturb 
colon function and may contribute something to its 
disorders demands a survey, however brief. In. the 
history of purgation—the wheel has come full circle, 
for the purgative habits of ancient Egypt were followed 
by the Hippocratic warning against the taking of purga- 
tives by persons in good health, a view in conformity 
with our own modern teaching ; while in between we have 
the long period of depletion therapy of medieval and 
renaissance medicine, and the orgy of purgation in an 
effort to keep the bowel empty and the body free from 
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hypothetical toxins of a more recent period. Today 
there is a very general bias against laxatives of the more 
irritant sort, and it is right to consider whether this 
attitude is well-founded or whether the pendulum has 
not swung a little too far. That aperients are still being 
taken on a vast scale and often with little reason is certain 
A more pertinent question lies in their possible harm. 

Reliable figures of the incidence of the habit in the 
community are difficult to obtain. Parks tells me that 
among his Post Office employees he found that almost 
a quarter were taking aperients twice weekly or more 
often, and, as would be expected, there was an increase 
of the incidence with advancing years, reaching a 
maximum of 40% in the sixth decade. My inquiry into 
the bowel habits of healthy nurses showed that no more 
than 5% were taking aperients twice weekly or more 
often—a satisfactory figure and one reflecting no doubt 
their educational advantages. 

Parks found that among the aperient-takers there 
were three groups—those who were afraid they might 
occasionally miss an action of the bowels ; those who had 
begun the habit to eradicate a symptom attributable, or 
regarded as attributable, to bowel disorders (for example, 
headache, lassitude, hardness of the stools and intestinal 
flatulence) ; and those in whom the habit was started 
by outside influences, such as public advertisements, 
a stay in hospital, parental advice, or by minor 
ailments such as rheumatic pains. Among the nurses 
the prevention of constipation or lack of fruit in the diet 
were the chief reasons. The symptoms of headache, 
lassitude, furred tongue, and malaise often occur in 
association with constipation and have been widely 
attributed to bowel disorder. The theory of toxin 
absorption is of little more than historic interest, being 
disposed of by lack of any serious evidence in support 
and by much evidence against it. The more recent 
theory that the symptoms are due to distension of an 
over-loaded rectum and are nervous in \transmission 
has some experimental support in the occurrence of very 
similar events in normal persons after filling the rectum 
with tow or distending it with a rubber balloon (Alvarez 
1939). The symptoms disappear promptly when the 
pressure is lowered. Other observers (Hines ‘et al. 
1929) have not been able to confirm these findings, and 
it is difficult on this basis to account for exactly similar 
symptoms in constipation due to the sluggish type of 
colon in which the rectum and pelvic colon are appar- 
ently empty. Iam little more impressed by the evidence 
of tow in the rectum than of toxins in the blood: I 
believe the symptoms are, in the main, psychoneurotic, 
based on anxiety engendered by faulty education. 

Parkes concluded tentatively from his series that the 
incidence of aperient-taking was high, though only 
minor disturbances such as colic or morning diarrh@a 
resulted from their use. There is, no doubt, much ill- 
judged and unnecessary resort to aperients by the 
community which could be corrected by proper education 
in health matters. The regular use of an aperient is 
surely to be judged by its effect on colon function— 
if it assists that function as defined in this lecture well 
and good, but if it causes pain, wind, looseness of the 
stools or the passage of mucus it is to be condemned, 
however regular the result. The effects in colon neurosis 
illustrate the harm which may follow frequent and 
indiscriminate purgation. 


Colon Neurosis 


If we regard the basic motor disturbance of the colon 
in habitual constipation as a failure in transport or 
evacuation, in colon neurosis the failure lies in incoérdina- 
tion and results in instability of function without neces- 
sarily interfering with transport. Colon neurosis pre- 
sents a characteristic though complex clinical picture, 
which was well-established before the introduction of 
the X rays. Radiology is of great yalue in these cases 
in the exclusion of disease ; in the positive demonstration 
of functional pathology it has so far been less successful. 
The barium enema is unsuitable as a method for demon- 
strating functional pathology, since it necessitates an 
empty colon for its proper performance, while the 
variations met with in the passage of a barium meal 
make interpretation very difficult. The usual routine 
procedure of taking films at stated periods—24, 48 or, 
A2 hours after a meal—gives a measure of progress, but 
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otherwise shows no more than a momentary posture 
of the colon in a steady though slow procession of events. 
Stasis, whether in colon, rectum or both, may be revealed 
and areas of spasm demonstrated. On the other hand, 
repeated examinations may show an apparently normal 
colon. ‘ 

In my own private records over a recent five-year 
period, I found that of 218 patients diagnosed clinically 
as colon neurosis, 121 were investigated radiologically, 
85 with barium meals and 36 with enemas. Normal 
results were obtained in 28 meals and 21 enemas. Colon 
spasm was reported as present in 48 meals and 10 of the 
enemas. General colon stasis was present in 5, cecal 
stasis in 1. and dyschezia in 3, one of which was associated 
with colon spasm. Diverticulosis was found twice, and 
diverticulitis three times. Confirmation of the clinical 
diagnosis was thus forthcoming in about half the cases, 
though great caution is always necessary in the interpre- 
tation of results. A film taken after a bowel movement 
may show a markedly diminished lumen due to a de- 
creased content and may simulate the appearance of a 
contracted or spastic colon. There may be, too, a 
temporary absence of haustration in the proximal colon 
after a mass movement due to deficient filling, and until 
this is rectified there will be irregularities in the haustra 
and colon outlines. Extreme care is therefore necessary 
in interpreting appearances seen on a single film as 
indicative of functional pathology. To have significance 
evidence must be produced that an area of spasm is 
a persistent and not an evanescent event. 

Stasis in the colon may be said to occur if the contents 
of a barium meal have not been entirely evacuated within 
72 hours from its ingestion—a very arbitrary definition, 
be it noted. The delay is usually one involving the 
whole colon and occurred in 53% of 1000 cases of colon 
stasis analysed by Spriggs (1930). Less often it is in 
the pelvic colon or rectum—29% in his series. General 
colon stasis, or the sluggish colon, is a common form of 
constipation occasionally referred to as hypotonic or 
even atonic. Such colons are stated to be wider than 
normal and to have special characteristics of haustration. 
I believe there is little justification for these refinements, 
and recent experiences with healthy medica] students has 
convinced me that there are few so-called abnormalities 
of tone, haustration, and local spasm which cannot be 
demonstrated at one time or other, in one or other of a 
number of healthy folk. Apart from faulty transport 
these sluggish colons look normal from a radiological 
standpoint. In some the delay is due to pelvirectal 
dyschezia (O’Beirne’s type of constipation), in others 
to a failure of the mass reflex, and in others to per- 
sistent spasm of the descending and pelvic colons. In 
cases of this type water-absorption continues, mucus 
is absorbed as the stimulus of movement is no longer 
present, and the stools are broken into fragments. 
Sigmoidoscopic examination shows a dry rectum with 
few folds, and a few shreds of coagulated mucus. Simi- 
larly such terms as colon spasm and spastic constipation 
are, I think, out of place in the terminology of these 
disorders. Constipation is certainly a misnomer, as 
the passage of barium is usually within normal limits. 
Areas of spasm and hypotonia may occur in the same 
colon at the same time or at different times, and the 
disorder is not solely one of tone. It is essentially a 
disturbance of coérdination—a dyskinezia, or dys- 
synergia—with a general tendency to over-action, an 
effort syndrome of the colon, as it were, interfering with 
normal transport. 


PATHOLOGICAL SIGNIFICANCE OF MUCUS 

The passage of mucus in quantity is nowadays rare 
except in inflammatory diseases of the colon, when it is 
invariably accompanied by pus cells and usually by blood. 
In a consecutive series of 218 cases of colon neurosis, 
mucus was passed occasionally in 26, and in the form of 
casts in 6 only. Mucus, as has been noted, is the normal 
response of the colon to activity and accompanies an 
increase in movement and blood-supply. Mucus is 
readily absorbed, and except for the small quantity 
which is mixed with the feces little leaves the body 
under normal conditions. When present in excess it is 
the result of an exaggeration of the protective response 
to an abnormal stimulus, whether acting locally in the 
bowel, reflexly from other organs, or through the channels 
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of emotion, the final common pathway in each case being 
the sacral division of the autonomic system. The term 
colitis applied to such conditions is not warranted either 
by the evidence of stool examination, sigmoidoscopy, or 
barium enema. Hyperactivity of the colon is associated 
with congestion of the mucous wall and an increase in 
the size of fhe folds which rely on mucus for their pro- 
tection. Experimental evidence has been quoted sug- 
gesting that such abnormal activity long continued 
may ultimately lead to the exhaustion of mucus secretion 
and pave the way to structural disease. 

This brings my survey of certain aspects of normal and 
abnormal activity in the large intestine to a close. lam 
well aware that Il have explored no new territory ; 
likewise there have been some unavoidable omissions. 
Il have, however, endeavoured to give some account of 
those functions which I deem of primary importance to 
an understanding of the pathology of disorder. The art 
of medicine is urgent and cannot wait for the slower and 
surer advance of science, yet the need for the discipline 
of exact experiment, and scientific reasoning is ever 
apparent and nowhere more so than in the field of gastro- 
enterology. Between order and disorder, disorder and 
disease there remain large gaps, but I think there can be 
discerned, dimly perhaps as yet, a unity of design where- 
by anatomical end-results may be interpreted as the 
morphological expression of physiological processes. 


(References at the end of Lecture II) 
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EMERGENCY MEDICAL SERVICE 


THIS paper is based on the clinical impressions gained 
in the treatment of over 15,000 battle casualties which 
passed through an Emergency Medical Service hospital 
during the invasion of the Continent. A proportion 
of these cases (those sustaining certain definite types of 
severe wounds) had received adequate treatment with 
penicillin under the Medical Research Council penicillin 
scheme, and to further this work a special penicillin unit 
was attached to the EMS transit hospital through which 
these casualties passed, in order that special study could 
be made of the more severely wounded with particular 
reference to their response to penicillin therapy. Over 
1500 cases were so examined, and the clinical observations 
recorded during their treatment are detailed in the hope 
that this account of the difficulties encountered may 
assist others beset by similar problems. 

Detailed end-results are not available, because this 
hospital was on transit work until Nov. 1, 1944, and 
hence all patients who had finished their penicillin 
treatment and who were fit for transfer were at once 
moved on to a base hospital where further definitive 
treatment was carried out. 

Our impressions were reinforced by the striking 
contrast between the clinical state of these casualties 
from the Continental invasion front, and that of the very 
similar wounded received and treated by us from the 
Dunkirk evacuation in 1940. 


GENERAL FEATURES OF CASES UNDER PENICILLIN 
TREATMENT 

Despite the presence of large flesh wounds and associ- 
ated bony damage, often involving nearby joints, which 
operation had shown to be clinically heavily infected 
and/or associated with gross muscle damage or necrosis, 
and which had before treatment been exquisitely tender, 
the exhibition of penicillin resulted in early and complete 
freedom from pain. This striking feature of the treat- 
ment called forth considerable favourable comment 
from the several senior regional consultants who visited 
the ward, and who compared the condition of these 
men with their recollections of similar cases in the last 
war. From our own experiences with a series of convoys 
from Dunkirk, which contained cases comparable in 
severity with those received in transit from D-day and 
thereafter, we were most impressed by this comfort of 
severely wounded men under penicillin treatment. 


But a curious anomaly was noticed early in the treat- 
ment of these cases. Whereas the patients felt well, 
were cheerful with a good appetite, an@ slept easily, yet 
many of them at the same time looked very ill—the 
facies appeared pinched and the eyes and cheeks sunken, 
and the skin showed a slight icteric tinge and was very 
pale, these severely wounded cases being often persistently 
anemic despite multiple whole-blood transfusions. Ex- 


, aminations over a long period showed that in estimat- 
‘ ing the patient’s condition this facies could to a great 


extent be disregarded, except in so far as it was an 
indication of the anzmic state. 

A second sign on which no credence could be based 
was a high intermittent pyrexia while treatment with 
penicillin was in progress. Such a fever, of the kind 
usually associated with acute pyogenic infections, 
occurred again and again in patients apparently well, 
whose wounds showed none of the signs of inflammation, 
and who were unaffected in general well-being by the 
raised temperature. In none of these cases were any 
other infective foci present which should cause such a 
rise, and as a rule the fever subsided after treatment 
with the drug was stopped. Indeed so regular was this 
return to a normal temperature after the withdrawal 
of penicillin that if the raised temperature continued the 
presence of a so-called ‘‘ cold abscess ’’ (or undeclared 
localised infection) was always suspected, and nearly 
always demonstrated. 

Although also occurring in cases having penicillin 
by serial discontinuous intramuscular injections, this 
pyrexia was most definite in the cases receiving the drug 
by continuous intramuscular or subcutaneous drip 
methods, using considerable quantities of saline as the 
vehicle ; but the saline used was a standard manu- 


factured brand, guaranteed pyrogen-free, and was 
administered with 

the standard PENICILLIN INTRAMUSC 
pyrogen - free 
giving sets, as R. THIGH L.THIGH 


supplied by the 
makers, which had 
never previously 
given any reaction 
of this nature when 
used for intraven-' 
ousinfusions. The 
penicillin used 
throughout the 
transit work was 


manufactured bya 

single American - 4 
firm. The follow- we PAA 
ing cases are not g =. 


of the pyrexia. 

CasE 1.—Admitted 
July 13; severe 
gunshot wound of 
abdominal wall and left flank; no visceral injury. ? Gas 
infection in wound. Penicillin given by intramuscular drip 
into thigh. Mounting pyrexia suggesting “ typhoid state ” 
(fig. 1). 

18: patient comfortable; some edema of right 
thigh ; drip discontinued and reinserted into left thigh. 

July 21: drip discontinued ; wound clean. , 

CasE 2.—Admitted July 12; very severe compound com- 
minuted supracondylar fracture of right femur, involving 
knee-joint, with complete rupture of quadriceps tendon. 
Admitted 8 hours after injury, a modified debridement having 
been carried out elsewhere, and the wound packed owing to 
torrential hemorrhage. 

July 12: operation; wound opened, packing removed, 
fracture reduced by skeletal traction through tibial tubercle, 
knee-joint closed, wound left open and packed with sulph- 
anilamide and ‘ Vaseline’ gauze; immobilised on Thomas 
knee splint. 

July 14: despite full doses of sulphanilamide, there 
was a gradual rise of temperature, and it was decided to 
use intramuscular penicillin by continuous drip method. 
Thereafter, although the patient’s general condition was good, 


3 15 
JULY 


Fig. | (case 1).—Intermittent pyrexia during peni- 
cillin administration. 


an alarming and rapid rise of temperature (fig. 2) suggested 


that a pyarthrosis of the knee was forming. 


July 17: exploratory operation performed ; knee-joint 


appeared clean and normal, and wound appeared healthy, 
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accordingly wound was completely closed, despite pyrexia. 
Thereafter patient made uninterrupted recovery, temperature 


falling steadily as oedema of thigh (at site of penicillin drip 
administration) subsided, 


In none of these cases. typical of many we encountered, 
did the wound appear clinically to be responsible for the 
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Fig. 2 (case 2).—High pyrexia beginning when penicillin was started ; 
no apparent cause in wound. 


fever, and it is difficult to resist the conclusion that the 
penicillin, or more probably an impurity present in the 
manufactured product, was responsible for the pyrexia 
we observed. The pulse-chart proved a more reliable 
guide to the patient’s clinical state, and the temperature 
was disregarded when unassociated with any well- 
marked increase in pulse-rate. 

In all these pyrexial cases a pronounced local reaction 
was present, indicated by the development of a spreading 
red cedematous area surrounding the site of the intra- 
muscular penicillin drip. This was particularly definite 
in case 2, and-here the gradual fall in the pyrexia coin- 
cided with the resolution of the reddened indurated 
area on the outer side of the thigh where the needle 
carrying the penicillin drip had been inserted. 

In none was any infection proved to be present, and 
localisation and abscess formation at the site of injection 
was not seen in any case treated in the hospital. Weare 
certain that this freedom from infection was due in a large 
part to the precautions taken by Dr. C. W. Morley, our 
pathologist, by whose department every individual dose 
of penicillin was prepared, and who was responsible for 
the strict bacteriological control exercised throughout 
the period under review on every aspect of penicillin 
therapy. Such bacteriological control must be con- 
tinually maintained if penicillin is to be administered 
without the danger of serious infective complications. 

Cold abscesses.—In some of these pyrexial cases, how- 
ever, as already indicated, there was no remission after 
the withdrawal of penicillin, and here we had to recognise 
the presence of a complicating factor in treatment— 
the undisclosed so-called ‘*‘ cold ’’ abscess which formed 
with none of the classical signs of inflammation, attention 
only being drawn to its presence after the cessation of 
penicillin, when all the signs and symptoms of an acute 
localised infection were rapidly manifest. While similar 
conditions have been described in septicamic states, in 
these battle casualties such undisclosed localised ab- 
scesses were nearly always found to contain a small 
foreign body (metallic fragment, ‘‘ grit,”’ &e. )s causing 
a minute wound at the time of the major neers un- 
noticed by the patient and rapidly healing, yet acting 
as a nidus of infection which, devoid of blooW-supply, 
flared up after the restraining influence of the penicillin 
had been removed. 


EFFECTS OF SYSTEMIC PENICILLIN ON LOCAL CONDITION 


Up till May, 1944, we had treated several hundred 
battle casualties received from North Africa and Italy. 
Cultures frem these wounds invariably showed hemo- 
lytic streptococci, except in the few cases which had had 
penicillin, and these were uniformly free from this 
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organism. It was exc to find strepto* 
cocci in the wounds of penicillin-treated cases from 
Normandy, in which, perhaps by contrast, B. proteus and 
Ps. pyocyanea seemed unduly prevalent, and, according 
to a personal communication by Dr. Morley, the incid- 
ence of hemolytic streptococci in all wounds was only 
7%—this figure including all cases admitted, whether 
under penicillin or not. 

n the cases not treated with penicillin before admis- 
sion ‘te this transit hospital, the systemic administration 
of penicillin immediately changed the appearance of 
the wound. With the rapid control of infection, cedema 
and induration subsided within 24 hours, and the tissues 
surrounding a previously grossly contaminated wound 
became soft, mobile, and painless. We have no doubt 
that the absence of local pain previously mentioned is 
largely due to the disappearance of the local inflamma- 
tory odema around the wound, consequent on the 
rapid control of the infecting organisms. 

The wound surface became pale and indolent-looking. 
Dead muscle remained unaltered and attached to its 
living continuation, separating more slowly than is usual 
in infected wounds ; while the whole wound had an 
appearance suggesting that the tempo of the inflamma- 
tory changes had been slowed, and that a tissue equili- 
brium had been rapidly reached between the opposing 
forces of destruction and repair. Little granulation 
tissue appeared, but the skin edges quickly became 
adherent to the underlying deep fascia, the wound 
margin and the fascial planes being sealed off by a firm, 
jelly-like fibrinous material which yet allowed easy 
separation with little bleeding by blunt dissection at 
operation. 

Although quiescent in appearance these wounds showed 
little apparent change in the rate of progress of the epithe- 
lial edge, except in so far as dead tissue impeded the 
inward growth of the epithelium. Many of the larger 
wounds had a peculiar smell, reminiscent of a mixture of 
mouse and decayed meat; we consider that this smell 
is in part an indication of the presence 6f penicillin in 
the tissue exudate from the wound surface. 

Penicillin can neither pass the barrier of the synovial 
membrane of joints nor enter the pleural or peritoneal 
cavities, and it is excluded by the meninges from the 
cerebrospinal fluid. While recently wounded joints 
containing fresh blood may possibly be protected by 
systemic penicillin, this does not hold once the joint is 
walled off (6-8 hours), and the same is true of the major 
serous cavities of the body. Therefore infected joints 
were treated by injecting penicillin into the joint cavity 
after suture of the capsule (or of the skin if no capsular 
tissue remained) the extrasynovial tissues being pro- 
tected by systemic therapy; the same held good for 
wounds of the chest-wall inv olving the pleural cavity, 
and to a less extent for wounds of the peritoneal cavity, 
in which the prevailing bacteria are less affected by 
penicillin and may actually destroy the drug by the 
elaboration of penicillinase. 


DIFFICULTIES IN CLINICAL. ASSESSMENT 

Penicillin has made no difference to the paramount 
importance of early and adequate surgery. It has, in 
addition, produced new difficulties in that the effect of 
penicillin on contaminated wounds obscures the extent 
of the infection of the tissues, and makes it difficult to 
judge how radical surgery should be. 

The usual criteria of inflammation and localisation 
of infection could not be applied in these cases, and apart 
from the anomalies in the general state already described 
it was difficult to know how radical an operation should 
be performed on wounds which were completely quiescent, 
discharging only a thin sero-pus, showing no signs of 
induration or evidence of localisation and not tender ; 
yet exhibiting tags of obviously necrotic muscle and 
giving off a smell of decaying meat. Culture of such 
wounds rarely showed any hemolytic streptococci or 
staphylococci, but B. proteus, Bact. coli, and Ps. pyo- 
cyanea were Very common, often associated with anaerobes 
of the clostridal group, especially if the initial surgery 
had been inadequate, and there were pockets of dead 
tissue, and foreign material buried in the wound depths. 

Inadequate forward surgery may be masked by peni- 
cillin, and one of the dangers which must be guarded 
against is this ‘‘ masking” effect of the drug, the result 
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being that the patient is passed rapidly along the lines 
of communication apparently comfortable, but in reality 
very ill, without his true condition being recognised by 
hard-pressed medical officers. The following are two 
examples of severely wounded men whose comparative 
comfort was evidently misleading. 


CasE 3.—Aged 25. Shell wound of left buttock at 7.30 am 
on July 20. Comminuted fracture of left ischium and pubis. 
At 2 pm wound explored at CCS. Packed after debridement 
(no note about foreign body). Blood from urethral meatus. 
No blood in rectum. Catheter-could not be passed. Lapar- 
otomy showed no intraperitoneal lesion; no rupture of 
bladder or rectum. Suprapubic cystotomy with drainage of 
extravesical tissues suprapubically. Penicillin therapy begun. 

July 24: condition fair. 

July 26: evacuated to general hospital ; 
fair ; on penicillin. 

July 27: on hospital carrier ; condition satisfactory. 

July 28: admitted to transit hospital at 3 am. Still on 
penicillin. Condition grave; delirious; incontinent of 
feces. Temperature 99° F, P 120, BP 100/60. Laparotomy 
wound healed. Suprapubic wound heavily infected but 
draining. Subcutaneous crepitus over whole of lower abdo- 
men, more pronounced on left, and extending down into left 
thigh and scrotum. Large wound of posterior aspect of thigh 
down to bone exhibiting green necrotic muscle, and con- 
tinuous with an infected cavity in the region of the left 
obturator ,foramen. Complete division of sciatic nerve. 
After 2 pints of plasma and 1 pint of blood abdominal wall 
and pelvis drained by multiple incisions, leg being rapidly 
amputated subtrochanterically and flaps left open to assist 
in drainage of pelvis through adductor region. Patient died 
2 hours after operation despite further transfusion. 

Autopsy: very large fragment of metal lying in site of 
prostate, with complete severance of bladder neck and gross 
extravasation and infection of pelvic cellular tissues— 
scrotum and abdominal wall. 


Comment.—While this is an extreme case, there are 
grounds for supposing that the penicillin masked the 
infection, and so concealed the urinary extravasation 
from the medical officers through whose hands the 
patient passed that when the condition was recognised 
extravasation was too extensive, and toxemia too 
advanced, to allow of any drainage measures being 
effective. 


general condition 


CasE 4.—Aug. 20: right leg crushed by tank; severe 
compound comminuted fracture of tibia. Debridement 


performed within 8 hours at CCS. Considerable muscle 
damage in posterior compartment of calf. Immobilised in 
padded above-knee plaster. 

Aug. 23: in hospital carrier ; comfortable ; toes warm. 

Aug. 24: admitted to transit hospital; comfortable ; on 
intramuscular penicillin. Considerable discharge through 
plaster, which was somewhat offensive. Toes good colour, 
movement fair, no sensory loss. Condition good. 

Aug. 26: general anesthetic for change of plaster. Plaster 
removed, whole of skin over posterior 2/3 of calf necrotic, 
along with subcutaneous fat. Gastrocnemei and deep flexor 
muscles represented by deliquescent necrotic mass containing 
numerous gas bubbles, and greenish to dark brown or black. 
Immediate amputation performed through knee-joint with 
ablation of gastrocnemius heads from femur, leaving skin 
flaps stitched back. 

Convalescence was satisfactory. Examination of ampu- 
tated limb showed !—Macroscopically: skin ablated from 
posterior aspect from deep fascia down to middle of calf; 
gastrocnemius and soleus separated from one another ; flexor 
communis digitorum separated from its origin and crepi- 
tated ; foot black and swollen ; escaping blood full of bubbles. 
Microscopically : acute inflammation with necrosis of muscle. 


Comment.—tIn this case, again, a serious condition 
was present in a patient who was very comfortable, and 
whose wounds, concealed by plaster, gave no clinical 
evidence of the severity of the infection or the injury. 
This case might have progressed to a state like that in 
case 3 if removal of the plaster had not disclosed the 
gross muscle infection present. 

There have been other instances where patients already 
under penicillin when admitted to the hospital showed 
signs of acute and severe inflammation at the wound site 
48 hours after cessation of penicillin treatment. 


1. Our thanké are due to Prof. W. D. Newcomb for this report. 


Operation invariably disclosed a of 
often with clothing around it, and/or necrotic muscle— 
and there is no doubt that infected offanic material not 
possessed of a blood-supply, be it muscle or sequestered 
bone, is not affected by penicillin, infection thereupon 
supervening when the drug in the tissues falls below a 
certain minimum level. The ill effects of inadequate 
forward surgery—rare as it was—were not mitigated 
but merely delayed by penicillin, and the result was a 
flare up of infection in a previously quiescent wound, 
or the disclosure of a previously ‘ cold ” abscess on the 
withdrawal of the drug. 

This masking effect of penicillin is a real danger in a 
war of movement, and in our view patients suffering 
from injuries, for which they would have been retained 
for observation before the discovery of penicillin, should 
not be moved because they appear comfortable under 
the anti-infective influence of the drug. If they have 
to be moved owing to overriding military considerations, 
then particular care must be taken at each transit stage 
to examine fully cases of such severity, even though the 
patient’s general well being may suggest that all is well. 


SUTURE OF WOUNDS: THE COMPOUND FRACTURE 

Casualties admitted to the unit within a week of 
wounding, having received penicillin throughout this 
period, showed comparatively few pathogenic organisms 
in wounds not frankly suppurating ; but the longer the 
wound remained open the more common became the 
non-penicillin sensitive organisms such as B. proteus, 
Bact. coli, or Ps. pyocyanea. 

Delayed primary suture—i.e., a simple closure of the 
wound without extensive dissection—was found of 
particular value, especially in compound fractures, 
during the period when staphylococci and streptococci 
were controlled by penicillin, but other organisms were 
not yet excessively numerous. Instillation of penicillin 
through fine tubes inserted into the wound was eatly 
discarded, because in our hands this method gave in- 
different results. The most satisfactory method was 
found to be the use of a mixed penicillin-sulphonamide 
powder (penicillin 200 units: sulphanilamide 1-00 g.). 
This powder was insufflated into all parts of the wound 
and the tissues were drawn together using tension sutures 
passing through all layers in an endeavour to obliterate 
all dead space. A five-day course of systemic penicillin 
was used in extensive wounds, and a ** boost dose ” of 
50,000 units injected systemically in less severe and less 
heavily infected wounds. 

It was an advantage if suture could be performed at 
this early stage, not only because of the absence of 
secondary contaminants in the bacterial wound flora but 
also because closure could be accomplished by simple 
blunt dissection without extensive mobilisation or 
relaxation incisions, and hence with little bleeding from 
the wound site. This prevented loss of penicillin by the 
mechanical washing away of the powder, a factor which 
had to be considered in performing later secondary 
suture, where mobilisation and relaxation were generally 
necessary. 

In such cases penicillin-resistant organisms were 
already present in large numbers, and we found that 
sound healing was encouraged by drainage of the wound 
from the most dependent point after suture; often 
through a separate incision. Here the systemic peni- 
cillin was used to prevent any cellular spread by the 
always potentially active streptococcus or staphylococcus, 
while a thorough insufflation of the wound crevices with 
sulphanilamide powder to a considerable extent con- 
trolled the penicillin-refractory organisms. 

Fractures in which sepsis was controlled and the 
wound closed in this manner did not sequestrate in spite 
of comminution, and dense and apparently avascular 
fragments of bone could be seen a few weeks later on 
X-ray efamination to be surrounded by new bone and 
were subsequently revasculanced to form part of the 
reconstituted and united bone. We are of the opinion, 


in view of these results, that the previous teaching— 
that loose fragments of bone should be removed from 
compouhd fractures—must be modified in cases in which 
early and continuous protection by penicillin is available 
to prevent the development of severe sepsis and allow 
delayed primary suture. 

Serial X-ray examinations in the few cases studied 
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for a sufficient period seem to show a greater and more 
rapid formation of callus than would have been expected 
from previous experience of similar fractures. It does 
not appear however that the consolidation of such 
callus is accelerated. 

Amputation stumps, left open at the original operation 
owing to the presence of gross sepsis, were treated by 
secondary suture. bone and muscle being trimmed, and 
skin tension relaxed by mobilisation and dissection. 
Again, penicillin-sulphonamide powder with an associ- 
ated protective systemic administration of a single 
boost dose at the time of operation resulted in healing by 
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Fig. 3 (case 5).—-Use of large boost dose of penicillin before interference 


with wound. 


first intention in a high percentage of cases. Drainage 
was always employed in wounds heavily contaminated 
with organisms insensitive to penicillin. 


SYSTEMIC BOOST DOSE OF PENICILLIN ‘ ° 

An important technique which was extensively used, 
and has been of the greatest value, is the single systemic 
dose of 50,000 units of penicillin—the so-called «‘‘ boost 
dose ’’—immediately before any procedure involving the 
disturbance of an infected wound or manipulation of an 
infected fracture. 

It has always been recognised that the late manipula- 
tion of infected fractures is dangerous, often leading to 
a spread of the local inflammation, and sometimes to a 
generalised infection. A single dose of penicillin of the 
magnitude of 50,000 units apptars to afford protection 
for a sufficient time to enable any breach of the localising 
tissues, caused by the manipulation, to be repaired, and 
hence any spread of the inflammatory process to be 
avoided. The action of such a boost dose is well illus- 
trated in the following case. 

CasE 5.—(fig. 3). Compound fracture of middle third 
of humerus during the fighting in Normandy due to shell 
fragment. 

June 22: admitted to transit hospital. Arm painful, 
though immobilised in thoracobrachial cast, and pyrexia 
suggested presence of inadequately drained septic infection. 

June 26: boost dose of penicillin ; plaster removed under 
general anesthesia ; several loculated cavities opened and 
drained; replaster after packing with SVG. Condition 
satisfactory ; temperature subsided. 

June 30: Xray showed that position of humeral fragments 
was unsatisfactory and manipulation was carried out under 
anesthetic followed by further immobilisation in corrected 
position. 

July 1: within 24 hours patient’s temperature rose rapidly, 
and he had a severe rigor, becoming seriously ill. Rapid 
exhibition of penicillin terminated all signs of impending 
septicemia, and an uneventful convalescence followed, the 
temperature falling to normal limits within 5 days. 

This replacement of a ‘spatially limited cellular 
activity, physiologically the localising agent in any acute 
inflammatory process, by a chemical barrier (even 
though a barrier to certain specific bacteria only) 
limitless in extent and pervading all the tissues of the 
organism, is one of the most important features of the 
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action of penicillin and opens up possibilities of surgical 
treatment in cases where previously it could not have 
been considered, though most needed, owing to the fear 
that tissue resistance would be broken and a localised 
infection became a generalised septicaemia. This chemi- 
cal barrier to infection is only present while the blood 
and tissue concentrations of penicillin are above a critical 
level, and the excretion of the drug by the kidney 
is so rapid that for all practical purposes the period 
of protection from a single adequate dose lasts. only 
3-5 hours. 

Although evanescent, this protection is of great value, 
and the boost dose of penicillin (50,000 units intra- 
muscularly) immediately before an operative procedure 
in the presence of sepsis has become a valuable adjunct 
to surgical treatment, and indeed has opened up revo- 
lutionary possibilities of early definitive treatment in the 
grossly infected case. 

One of the outstanding features of the cases passing 
through this hospital since D-day has been the absence 
of a single case of septicemia or pyemia due to a strepto- 
coccal or staphylococcal wound infection, whereas 
previous experience with wounds of this type and severity 
had led us to expect a number of deaths from this cause. 


FATAL CASES 

Despite the fact that the figures include deaths in 
cases of the greatest severity (sent to the orthopedic 
spinal and peripheral vascular units attached to this 
hospital), the total mortality (22 out of 15,561 admis- 
sions) is in our opinion very low, and an examination 
of the causes of death discloses a rarity of pyogenic 
infections. The figures do not include cases admitted 
to the Plastic Unit, which did not pass through our 
admission system. 


Amputations — Deaths 
British and Allies 13,336 .. 27(0:2%) .. 13 (01%) 
Prisoners-of-war 2,225 11(0-5% 9 (0-4%) 
15,561 ..38(0-25%) .. 22(0-14%) 


CAUSES OF DEATH 


1. Laceration of both kidneys. 12. GSW. Paraplegia; bed 
2. Gross injury to pelvis, sores, toxrmmia, cachexia. 
bladder, and rectum. Gas 13. Appendicitis (gangrenous); 
infettion of  retroperi- suppurative pylephle- 
toneal tissues. bitis. 
3. gunshot wound Fracture dislocation of 
iSW) of spine. sine: quadri- 
artery injured. Amputa- 
tion of arm. Ruptured | 
with intrapleural heem. 16.* Penetrating wound of ab- 
5.* Crushed by falling tree ; domen. Peritonitis. 
crush syndrome. 17.* GSW. Paraplegia. Medi- 
6. Penetrating GSW of left astinal abscegs. 
shoulder into pleura and 18. GSW. Fractured femur in 
lung. Bronchopneu- upper third. Acute cho- 
langitis and hepatitis with 
liver necrosis. 
GSW of right thigh. Frac- 
tured upper third of femur ; 
perforating injury rf) 
bladder. Empyema of 
gall-bladder. Pneumonia. 
20.* Tuberculosis (generalised). 
GSW of right femoral 
head; fractured sacrum, 
Intra-abdominal Gsw. 
Peritonitis. 
Paraplegia from GSW of 
spine. 
* Prisoners-of-war. 


monia. 

7. Amputation of left leg. 
GSW of thigh; arterial j9, 
injury and gas-gangrene : 
secondary hemorrhage. 

. GSW of chest. Pneumonia. 

9. Penetrating injury of chest. 
Sudden severe intratho- 
racic hemorrhage. 

10. GSW of spine; uremia; 21. 
paraplegia. / 

11.* Amputation of right leg 
before admission ; second- 
ary hemorrhage. Death 22. 
in theatre. 


SUMMARY 

The clinical experiences gained in the treatment with 
penicillin of over 1500 severely wounded men (selected 
from 15,561 invasion casualties) have been surveyed. 

Several misleading symptoms and signs were noted in 
successful cases—some looked very ill, though they were 
comfortable and seemed and felt well; others ran a 
protracted fever without local sepsis or general malaise 
or signs of sepsis, and these were thought to be instances 
of reaction to penicillin. 

Protracted fever which continued after penicillin had 
been stopped was most commonly the result of ‘‘ cold” 
abscesses around foreign bodies. 

The clinical assessment of cases under penicillin 
therapy is difficult, and the drug has a masking effect 
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on severe eases in transit ; great care is required in the 
examination of such cases on the lines of communication. 

Penicillin does not lessen the need for adequate forward 
surgery, but merely delays the onset of symptoms. 

The delayed suture of wounds using penicillin- 
sulphonamide powder is described, with particular 
reference to the treatment of compound fractures. 

A boost dose of 50,000 units of penicillin is a useful 
preliminary to manipulation of infected wounds or 
fractures. 

We would like to thank Dr. Morley, the pathologist in 
charge, and the surgeons on the staff of the hospital—Mr. 
B. C. Maybury, Mr. H. H. Langston, Mr. J. A. White, Mr. 
A. H. Hunt, Mr. J. 8S. Ellis, Mr. C. P. Sames, and Mr. D. O. 
Williams—for their codéperation. 


EFFECTS OF 2 
SULPHONAMIDES ON BONE PHOSPHATASE * 
P. H. SILvER J. S. R. GoLpInG 


STUDENTS IN THE DEPARTMENT OF PHYSIOLOGY, MIDDLESEX 
HOSPITAL MEDICAL SCHOOL’ 


THERE is an impression among some surgeons that, 
in spite of decreased local sepsis, the *rate of repair of 
open fractures is less rapid than might be expected. In 
considering the various factors that might be responsible 
for delayed union, it occurred tous that the sulphonamide 
drugs which are commonly introduced in high concen- 
trations at the fracture site might hinder normal bone 
repair. There is accumulating evidence (Folley and 
Kay 1936, Botterell and King 1935) that the phosphatase 
of bone plays an essential r6le in normal bone formation 
and probably also in bone repair. We decided to study 
the action of sulphonamides and related substances on 
bone phosphatase ; observations were made in vitro 
and by histochemical methods. Some preliminary 
results of Blum (1944) in this laboratory suggested that 
sulphonamides might inhibit bone phosphatase in vitro, 


Chemical Methods 


Initially phosphatase activity was determined by the King 
and Armstrong method (1934). It consists of incubating 
disodium phenyl phosphate at pH 9-2 with phosphatase ; 
phenol is split off and determined colorimetrically by the blue 
colour given with the Folin-Ciocalteau reagent. Sulphon- 
amides were added to produce concentrations comparable to 
those that might be present in wounds packed with these 
drugs (Hawking 1941). The maximum concentrations used 
were: 2000 mg. per 100 c.cm. for sulphanilamide ; 250 mg. 
per 100 c.cm. for sulphathiazole and sulphapyridine. The 
phosphatase concentrations employed in the reaction mixture 
were up to 50 King-Armstrong units. 

It was found however that the sulphonamides themselves 
produced a blue colour with the Folin-Ciocalteau reagent, 
which invalidated the result of the phosphatase determination. 
It was decided therefore to determine the phosphate liberated 
from the disodium phenyl phosphate substrate instead of 
determining the phenol. The method of Fiske and Subbarow 
(1925) was used to determine phosphate and found to be 
satisfactory. 

RESULTS OF IN-VITRO EXPERIMENTS 

The results are illustrated graphically in fig. 1 

(1) Sulphanilamide.—The maximal blood concentra- 
tion of this drug usually produced clinically is 10 mg. per 
100 c.em. At this concentration sulphanilamide has a 


negligible depressant action on phosphatase in vitro. . 


The maximal concentration that can be produced in 
tissues packed with the drug is 1500 mg. per 100 c.cm. 
At this concentration the degree of inhibition of phos- 
phatase is over 55%. The inhibiting action rapidly 
increases at first, so that with 100 mg. per 100 c.cm. 
the inhibition is 25%, with 200 mg. it is 35%, with 300 
mg. the inhibition is 40%, and then there is little addi- 
tional increase in inhibiting action with further large 
increments of sulphanilamide concentration. 

(2) Sulphanilamide + 5% zine oxide.—This prepara- 
tion is made commercially and is recommended by the 
manufacturer for local application. The mixture had 
‘a somewhat greater inhibitory effect on phosphatase 
than sulphanilamide alone (Hove et al. 1940), especially 
* The results hete reported were demonstrated to the Physiological 

Society on Nov. 25, 1944. 
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in the lower range of concentration. Thus the degree 
of inhibition at 100 mg. per 100 c.em. was 35%, at 


fe) 
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Fig. 1|—Effect of sulphonamides on 
\ bone phosphatase activity in vitro: 
\ percentage inactivation of phos- 
phatase. 
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200 mg. it was 45%, and at 300 mg. 50%. At 1500 mg. 
per 100 c.cm. the inhibition was only slightly greater 
than with sulphanilamide alone. 

(3) Sulphathiazole and sulphapyridine.—The maximal 
blood concentration generally produced with these 
drugs is 6-8 mg. per 100 c.cm. The maximal concentra- 
tion that can be obtained in tissues is about 250 mg. per 
100 ¢c.cm. At blood concentrations the inhibitory action 
on phosphatase is negligible, and even at 250 mg. per 
100 c.cm. it is under 8%. 

(4) Para-aminobenzoic _ acid.—In_ cultures  amino- 
benzoic acid inhibits the bacteriostatic action of sulph- 
anilamide, so we thought it might have a similar influence 


on the action of sulphanilamide on phosphatase. Pre- 
liminary experiments demonstrated however that 


p-aminobenzoic acid itself had a potent inhibitory action 
on -phos- 


phatase. 

Fig. :2 
Fig. 2—Effect of p-amino- 
; ig. 2—1 -amin 
with con 20- ind benzoic acid on bone 

phosphatase activity in 
vitro. 
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of phosphatase obtained ; 500 mg. per 100 c.cm. produced 
almost 90% inhibition. 
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INFLUENCE OF PHOSPHATASE CONCENTRATION 


Over the range of phosphatase concentration in the 
reaction mixture of 10-50 King-Armstrong units, the 
concentration of phosphatase did not influence the degree 
of inhibition produced. The concentration of phospha- 
tase in bone is unknown ; it is not uniformly distributed 
but is highly concentrated in certain zones, as shown by 
histochemical studies. 


Histochemical Methods 


Phosphatase can be demonstrated by histochemical 
methods in tissues that have been fixed and embedded 
in low melting-point paraffin in the usual way, as shown 
by Gomori. The later method of Gomori (1943) was 
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found more satisfactory for studies on bone. The 
principle of the method is as follows : 

The calcium salt present in the bone section is dissolved 
out and topically replaced by a precipitate of black cobalt 
sulphide. The section is then incubated with calcium 
chloride and sodium glycerophosphate. The phosphatase 
in the section liberates calctum phosphate, which is preci- 
pitated in the presence of veronal buffer. The calcium 
phosphate is converted into lead phosphate and stained 
specifically with acridine red. Phosphatase distribution 
and concentration are assessed by the distribution and 
intensity of the red colour. 


To determine the action of the sulphonamide on 
phosphatase in bone the following procedure was 
adopted. 

Femora of day-old rats were fixed in absolute alcohol 
without preliminary decalcification, embedded in low 
melting-point wax and cut longitudinally, The sections 
were treated by the method outlined above, up to the 
stage of replacing the calcium salt of bone by black cobalt 
sulphide. Contiguous sections were then used; one of 
the pair acted as control and was put through the usual 
stages of the later Gomori method. The treatment given 
to the other member of the pair was modified. The section, 
instead of being incubated in calcium chloride and sodium 
glycerophosphate alone, was incubated in a calcium chloride + 
sodium glycerophosphate solution to which a sulphonamide 
was added in the maximal concentrations that can be 
produced in tissues. Incubation was carried out for 6 
hours at 37°C, during which period the sulphonamide 
could exert its influence on the phosphatase activity of 
the bone. The Gomori procedure was then completed as 
in the controls. Exactly comparable parts of contiguous 
sections were examined. 

In the descriptions that follow the depth of the red 
colour in the various parts of the section is taken as a 
measure of phosphatase concentration. 


RESULTS 

(1) Normal distribution of phosphatase.—In the region 
of the epiphyseal line, the hypertrophic cartilage, cells 
were stained moderately red while the matrix between 
them was stained very deeply. As explained above, 
using the method employed, the preformed calcium salts 
of the bone are stained black. The osteoblasts in the 
cancellous bone of the metaphysis were stained as deeply 
red as the hypertrophic cartilage cells. The cells and 
matrix of the periosteum covering the shaft and extend- 
ing up to the joint capsule were very deeply stained— 
i.e., to about the same degree as the matrix between the 
hypertrophic cartilage cells. J 

(2) Effects of sulphonamides.—The distribution of 
phosphatase as indicated by the red staining was the 
same as in the control sections. All parts of the sections 
incubated with sulphanilamide (at concentration of 
1500 mg. per 100 c.cm.) showed a less deep red coloration, 
indicative of decreased phosphatase activity. No 
decrease in the depth of red coloration (i.e., no decrease 
in phosphatase activity) was noted in the sections 
incubated with sulphapyridine or sulphathiazole in 
concentrations of 200 mg. per 100 c.cm. 


Comment 


The results show that sulphapyridine and sulphathia- 
zole in the maximal concentrations that can be produced 
in the tissues by local application do not significantly 
inhibit bone phosphatase. On the other hand, sulphanil- 
amide under the same conditions produces a well-marked 
inhibition of bone phosphatase. Hawking (1941) has 
shown that the local concentration of sulphonamide in a 
packed wound decreases progressively and that the 
concentration is insignificantly small after 36 hours. 
We do not know, however, how lasting the inhibitory 
effect originally produced on the bone phosphatase by 
sulphanilamide may prove to be. We have no evidence 
that sulphanilamide as used clinically does in fact play 
any part in retarding bony union, but we suggest in 
view of the results obtained that it might be wise to 
avoid the local use of sulphanilamide in the presence of 
a fracture. 

Since the completion of this work, Benesch, Chance, 
and Glynn (1945) have reported that when pregnant rats 
are given large doses of sulphanilamide or sulphapyridine 
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by mouth the foetuses at term show defective calcifica- 
tion of certain bones. Reasons are given for not attri- 
buting these results to inhibition of carbonic anhydrase 
and the suggestion is made (based on a misinterpreta- 
tion of our experimental findings which are referred to) 
that the changes described are due to direct inhibition 
by the drugs of the phosphatase of bone. No evidence 
is given that in fact bone phosphatase was inhibited. 
The doses of sulphonamide employed are stated to be 
‘about seven times the therapeutic dose,’’ but no data 
are given for blood sulphonamide concentration, which 
may perhaps have been as high as 70 mg. per 100 c.cm. 
In our experience sulphapyridine in this concentration 
has no significant inhibitory action on bone phosphatase. 
It would appear unlikely that the defective calcification 
observed by Benesch and his colleagues can be explained 
in the way they suggest. 


Summary 

In the maximal concentrations obtained clinically in 
the blood, sulphanilamide, sulphapyridine, and sulpha- 
thiazole produce no inhibition of bone phosphatase in 
vitro or in sections. 

In the maximal concentrations obtainable ‘in tissues 
as a result of local application sulphanilamide produces 
over 50% inhibition of bone phosphatase activity ; 
sulphapyridine and sulphathiazole on the other hand 
produce only slight inhibition. 

It is suggested that sulphanilamide should not be used 
clinically as a local application at fracture sites. 

We would like to thank Mr. W. B. Emery and Mr. W. G. 
Bartley for supplying us with bone phosphatase ; Mr. C. L. 
Foster for assistance in preparing the histological material ; 
and especially to Prof. Samson Wright and Dr. D. Slome for 
their continual encouragement. 

The expenses of this research were defrayed by a grant 
from the Medicat Research Council to Prof. Samson Wright. 
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DERMATITIS FROM CUTTING OILS 


G. P. B. WHITWELL, MD LOND. 
WORKS MEDICAL OFFICER 


In 1943 I noted? that not all cutting oils are equally 
harmful to the skin in producing dermatitis, and 
rejected the theory that oil acne was due to mere 
mechanical blocking of the skin follicles. 1 considered 
that chemical irritation was the primary cause. 

It seems that some oils produce much oil acne and some 
but little ; and this cannot, to my mind, be correlated 
with any physical property of the oils. Might not the 
position be comparable to the fact that some oils are 
carcinogenic and some are not ? Furthermore, eczema- 
toid rashes also occur which cannot be explained on any 
mechanical theory of blocking of the skin follicles. 

I found that non-soluble cutting oils that had been 
thinned with paraffin produced severe oil acne, and that 
the same oil-and-paraffin mixtures produced the severer 
eczematoid rashes. Conversely, soluble oils produced 
both mild oil acne and mild eczematoid rashes, of which 
the latter did not in fact go beyond the erythematous 
stage. From this, it seems possible that the follicle- 
irritating (oil-acne-producing) and eczematising ten- 
dencies of an oil run parallel. The thick heavy cutting 
oils do not necessarily produce the most oil acne, though 
in theory these oils. should block the pores most readily. 
On the contrary, they are often relatively harmless. 
Thus some thick purified medicinal greases, derived 
from petroleum, such as yellow or white petroleum jelly, 
never give rise to oil acne ; and an oil acne from zinc 
ointments must be practically unknown. But if 
petroleum jelly is incorporated with certain tars, to make 
a tar ointment, folliculitis quite often follows its use. - In 


1. Whitwell, G. P. B, Lancet, 1943, ti, 394. 
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the same sort of way relatively harmless olive oil can 
produce oil acne when it is camphorated and used as a 
liniment. Pure olive oil was safely used for skin 
hygiene by the ancient Greeks. 

The better-quality lubricating oils are much less liable to 
produce skin trouble than some of the cruder cutting oils. 
In a big aero-engine assembly plant, employing several 
hundred people, the engine parts were bathed in lubricat- 
ing oil of good quality, and this often soiled the skin of 
employees ; but in two years I saw no case of oil acne or 
dermatitis. The aero-engine test-house operators num- 
bered nearly 200 and lived in a thin film of oil which was 
spun off the engines on to the walls and all surrounding 
parts. The floors, stair rails, and every object felt oily 
to the touch, and the smell of hot oil was overwhelming. 
The operators had to clamber over the engines a great 
deal during the testing. Yet again, this high-quality 
lubricating oil produced no cases of oil acne during two 
years. From the nearby machine shop, where operators 
used the cruder cutting oils, new cases of oil acne would 
arise daily, especially in the summer. 

Recently I have been in touch with a group of garages 
employing 140 men. The management have no record 
of an oil rash for the last five years. A small outbreak 
of dermatitis six years ago was due toa group of employees 
cleaning their hands with paraffin and sawdust. These 
garage men ordinarily handle lubricating oils, greases, 
and paraffin for spring spraying, &c. No diesél or crude 
oils are handled. 

It is the opinion of one firm which deals in oils that the 
skin-irritating property of oils is due to ‘‘ organically 
combined hydrocarbon sulphonates’’ and ichthyol 
present as organic sulphonate.”’ On the basis of this. 
they claim to have produced a non-irritating cutting oil, 
However this may be, it is likely that research by the oil 
industry and industrial chemists could do much to end 
this trouble. I do not contend that all lubricating oils are 
harmless and all cutting oils harmful ; it is more a matter 
of tendencies. Nor do | believe that the only way to 
make cutting oils irritating to the skin is to add paraffin 
{or the irritating chemicals it may contain); but it is 
certainly one very common way. It is possible that the 
objectionable practice .of thinning cutting oils with 
paraffin would often become unnecessary if the advice 
of the oil industry or of technical experts was obtained. 
Paraffin is messy, carries a fire risk, and is unpleasant to 
workin. Severe oilacne and eczematoid rashes develop in 
those engaged in paraffin degreasing—in the course of 
which components are freed of oil in a paraffin bath. 
_ This degreasing is done manually and is a deservedly 
unpopular job in works. A little ingenuity might make 
even this job pleasanter and free of risk. 

It is worth noting that liquids other than the common 
oils are sometimes used as cutting liquids ; for example, 
strong soda solution, which occasionally produces a 
dermatitis. Castor oil, coconut oil, and palm oil are 
sometimes seen, but workers in castor oil state that they 
acquire a very fine and supple skin texture. 

Lastly, why do some persons get a folliculitis from oils, 
and others an eczematoid dermatitis ? 
seems liable to folliculitis but I have not noted any 
relationship of seborrhoea with oil rashes. Some races, 
such as American negroes, are naturally seborrheeic, yet 
they seem to have a comparative immunity to trade 
dermatitis, including oil acne. On the other hand, I 
have seen people with severe acne vulgaris whose acne has 
been made much worse by an oily job, but they did 
not seem specially liable to oil folliculitis-on forearms and 
thighs. Seborrhcea alone, unaccompanied by acne 
vulgaris, seems to be no bar to an oily job. 


SUMMARY 
Oil acne is due to irritating chemicals in the oil. 
Chemical research might do much to make oils less 
harmful to the skin. The relationship of oil folliculitis to 
seborrheea and oil acne is discussed. 


Poush Awarps.—The King has piven permission to Sir 
John Fraser and Prof. L. S. P. Davidson to wear the 
decorations of the order of Polonia Restituta (second-class 
and third-class respectively) conferred on them by the 
President of the Republic in recognition of services during 
the war. 


“nosis of bronchiectasis was made. 


A hairy skin_ 


LOCAL INSTILLATION OF PENICILLIN IN 
LUNG ABSCESS 


DENNISON PICKERING 
M D CAMB. 


RONALD GRENVILLE-MATHERS 
M B CAMB., PHD, ARIC 


Pendyffryn Hall Sanatorium, Penmaenmawr 


INTRAMUSCULAR infusion seems to be the best method 
of systemic penicillin therapy (Fleming et al. 1944). 
In many cases, however, local application gives better 
results and is more economical. In lung abscesses it is 
unlikely that an adequate concentration of penicillin 
reaches the cavity when administration is systemic, 
and this accounts for failures (May 1944). The following 
case of racemose lung abscess was treated on two occa- 
sions with systemic penicillin and later by introducing 
penicillin directly into the cavity. 


CASE-HISTORY 

The patient, a man of 40, was treated for pleurisy in 
May, 1944. Four days afterwards he had a sudden 
violent pain in the right side of the chest posteriorly, 
foHowed suddenly 2 weeks later by the appearance 
of copious, dark, foul sputum. There were scattered 
rhonchi in the right lung with prolonged expiration, 
and X rays showed diffuse shadows in the upper part 
of the lower lobe. At the end of June the illness became 
more acute and there were several hwemoptyses ; radio- 
graphy showed irregular translucent areas, and a diag- 
Penicillin, 450,000 
units, given intramuscularly over 4 days checked the 
hemorrhage, and the general condition improved. In 
September further hamoptyses were checked by peni- 
cillin, but the general condition remained poor. The 
offer of surgical intervention was rejected, but on 
Oct. 12 the patient’came to Pendyffryn Hall Sanatorium, 
Penmaenmawr, with a view to surgery later. 

On admission his general condition was very poor. Tempera- 
ture 100—102° F, pulse-rate 100-112, respiration-rate 28. Cough 
severe ; sputum fouland purulent. Greatly diminished move- 
ment at the right base, dullness on percussion, very poor 
air-entry, and numerous coarse rales. Blood count: red 
cells 3,500,000 ; Hb, 68%; white cells 15,100; polymorphs 
86%, monocytes 4%, lymphocytes 8%, eosinophils 1°, 
basophils 1%. Sputum: pus cells ; predominating organism, 
Streptococcus viridans; also present, Neisseria catarrhalis, 
occasional pneumococci, anaerobic fusiform bacilli, and two 
strains of streptococci. Penicillin-sensitivity tests showed 
all the streptococci to be sensitive, but the catarrhalis re- 
sistant. On radiography there was dense mottling in the 
upper part of the right lower zone with several translucent 
areas apparently round the dorsal bronchus, and great thicken- 
ing of the interlobar fissure. 


The history was typically one of lung abscess as since 
described by Barrett (1944), and a diagnosis of pneu- 
monitis with a racemose abscess round the dorsal-lobe 
bronchus was made. . 

During the first 24 hours the patient had two con- 
siderable hemoptyses; his condition was desperate. 
Systemic penicillin had had no lasting effect at a time 
when spontaneous resolution was more likely ; and, as 
two courses had been given, the ‘‘ persister”’ effect of 
Bigger (1944) could be ruled out. The reason for failure. 
we thought, was that the penicillin had not reached the 
cavity, and we therefore decided to introduce it directly 
by transpleural puncture. Accordingly a lumbar- 
puncture needle was inserted through the 7th rib space 
posteriorly, 2 in. from the midline. At a depth of 8 cm. 
thick pus was found. As much as possible (5 c.cm.) was 
aspirated and 20,000 units of penicillin injected in 
5 c.cm. of solution. The effect was remarkable ; within 
& hours the temperature had fallen to 98-6° F, the pulse 


‘to 88, and the sputum was less purulent. 


On the following day exploration was made 3 in. further 
out from the midline. Pus was found at a depth of only 
3 cm. and a further 20,000 units of penicillin was injected. 
Examination of the pus showed considerable numbers of 
gram-positive and gram-negative fusiform bacilli. No growth 
was obtained (unforttinately no penicillinase was available). 
The pus gave a 1 mm. “one of inhibition of standard staphylo- 
cocci. The penicillin had evidently spread through the 
system of cavities, thus confirming our view that we were 
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dealing with a racemose abscess communicating with the 
dorsal-lobe bronchus. 

For six consecutive days injections of penicillin were given. 
Examination of the pus then showed: pus cells; moderate 
numbers of degenerate-looking cocci; some gram-positive 
fusiform bacilli. There was no growth on culture. With the 
agar-cup technique the pus gave a slightly larger zone of 
inhibition than penicillin, 10 units per c.cm. 

At this time, then, the infection in the abscess was under 
control, and it was decided to give penicillin on alternate 
days only. Unfortunately, after another X-ray examination 
(which showed little change), a severe hemoptysis reduced the 
hemoglobin to 53% and the red cells to 2,560,000. A blood- 
transfusion was given and the penicillin continued for another 
2 days. The pus showed no change. The general condition 
now improved; temperature and pulse became normal, 
and the patient gained 6 lb. in 4 weeks. 

The abscess, however, did not close, although brought 
under control by the penicillin. It was peripheral and 
presumably opened into small bronchi—a condition 
hindering free drainage and the removal of sloughs. 
During the injections it was evident that the pleura was 
thick and adherent over the area of lung involved ; one 
might therefore presume a strong outward pull by the 
chest wall on the cavity walls, counteracting the 
retractile power of the lung. Further, the location of 
the abscess near the thickened interlobar fissure would 
prevent the formation of any compensatory emphysema 
to neutralise this outward pull on the walls of the cavity 
(Thomas 1942). It seemed certain therefore that reso- 
lution was being prevented by mechanical factors which 
no amount of penicillin could combat. After consulta- 
tion the patient was transferred to a hospital for 
immediate operation. 

Aspiration before operation yielded 4 0z. of pus from the 
chest. Numerous explorations were made on the table with 
no result. Two ribs were removed under general anesthesia. 
The pleura was much thickene:'!. The whole of the lower 
lobe of the right lung was indurated and in a state resembling 
grey hepatisation. A large irregular abscess was present 
in the posterior division, into which a drain was placed. 

Unfortunately the patient did not recover from the 
anesthetic, and the cause of death seemed quite un- 
accountable until an autopsy was made. This confirmed 
the operative findings. No pus was present; there was 
tremendous thickening of the interlobar pleura with 
organised pus in the space. In addition there was an 
extensive acute ulcer in the stomach which had per- 
forated: into the peritoneal cavity, with escape of 
stomach contents through the ulcer. The pathologist 
stated that in his opinion this was an antemortem change, 
and did not occur during the 7 hours which had elapsed 
between the death of the patient and the autopsy. In 
this connexion it is noteworthy that after the sterilisation 
of the pus by means of penicillin, and the cessation of 
the hemoptyses, the slight abdominal symptoms (vague 
discomfort and some flatulence) disappeared entirely, 
the weight increased rapidly, the patient looked and felt 
very much better, and the appetite was enthusiastic. 
He continually stressed his enjoyment of his food. 


COMMENT 


We suggest that penicillin should be introduced at the 
actual site of an infective process, if possible. Such 
treatment applied’ earlier in this case might have im- 
proved the general, as well as the local, condition suffi- 
ciently to encourage operation before it became too late. 
Even with the late treatment he received, the patient 
might have recovered but for his astounding and quite 
unrecognisable gastric lesion. Be this as it may, the 
successful sterilisation of the accumulation of pus by 


penicillin, and the advantage of introducing the latter — 


at the site of infection, can hardly be disputed. 


We wish to express our appreciation to Dr. J. L. Penistan, 
EMS pathologist, Bangor, for his interest in this case, and 
for his numerous investigations, 
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A MAN of 53, with carcinoma of fundus of stomach 
involving the lower end of cesophagus, was operated on 
at St. Thomas’s Hospital, Hydestile, on Nov. 14, 1944. 
A combined abdominothoracic incision was used, and 
the anesthetic was cyclopropane, given through a 
cuffed Magill tube with controlled respiration. As soon 
as anesthesia was obtained, blood-transfusion was begun 
through the left saphenous vein at the ankle. 

Throughout the operation the patient’s general state 
was excellent ; the pulse rose slowly to 90 from an initial 
rate of 80 per minute, and the blood-pressure remained 
at 90/70 mm. Hg. After 2} hours the blood-transfusion, 
which had slowed considerably, was accelerated by 
raising the pressure in the bottle by means of a Higginson 
syringe, in accordance with our routine practice. (The 
original bottle was still in use.) About 15 minutes later, 


2 
FILTER FILTER 
TOTALLY BLOCKED IN 
PERMEABLE LOWER PART 
BLOOD-LEVEL 
BLOOD IN BOTTLE 
REMAINING 
BLOOD IN FILTER 
AIR UNDER AIR UNDER 
PRESSURE 1 e100 ruse am | BLOOD EXIT TUBE 


Fig. |\—Transfusion with a completely patent filter. 


Fig. 2—Transfusion with lower part of filter made totally impermeable below 
level of blood. 


while cesophagojejunostomy was in progress, the temporal 
pulse suddenly became impalpable and the patient 
rapidly became cyanosed. Inflation of the lungs with 
oxygen was substituted for the anesthetic mixture, 
but without improvement. An attempt was made to 
inject nikethamide, 3 c.cm., into the heart, and when the 
piston of the syringe was withdrawn it was noticed that 
there was frothy blood in the syringe suggesting air- 
embolism. Cardiac massage and transfusion with a 
fresh bottle of blood were unavailing. 


At autopsy on Nov. 15 the left internal saphenous vein and 
all the great veins returning blood to the heart were carefully 
explored. The right auricle was punctured under water 
which filled the pericardium, and from this puncture a number 
of air bubbles escaped. The inferior 4nd superior vene 
cave, and the innominate and jugular veins, were distended 
by large and smali air bubbles and contained only a little red 
frothy blood. The right chambers of the heart and the pul- 
monary artery and its branches contained air and fine red 
froth, not as bright as arterial blood, but much redder than 
the blood usually found in these situations ; no air was found 
in the systemic circulation. After section the lungs shrank 
to minute proportions ; they were pale grey throughout and 
appeared to contain little if any blood. There was no air 
in the right iliac veins or their main tributaries; but the 
veins on the left side of the pelvis, and the left common iliac 
vein, contained a large quantity. All the veins of the left 
leg were filled with non-aerated blood, as a result of the trans- 
fusion being continued from a new bottle directly the patient 
collapsed. 


EXPERIMENTS 


In view of these findings, which proved that the 
source of embolism was the blood-transfusion, we carried 
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out some simple experiments. The results are best 
by diagrams. 

ig. 1 shows transfusion with a completely patent 
filter. Here application of pressure to the air inlet 
cannot possibly force air through the blood-exit tube. 
Fig. 2 shows transfusion with lower part of filter made 
totally impermeable below the level of the blood; to 
achieve this condition, a filter was painted with collodion 
solution. If pressure is now applied, it forces any 
remaining blood within the filter out of the exit tube, 
followed by air. 

In a third experiment we discovered that with a 
partially blocked filter, a mixture of blood and air 
can be forced through the exit tube. Since in our case 
the transfusion never ceased, it seems obvious that this 
was what happened at the operation. Progressive 
blockage of the filter by sediment leads to diminution 
in the supply of blood to the top of the exit tube, and 
slowing of the drip. If the air pressure in the bottle 
is increased at this stage, the passage of blood through 
the filter is not increased: rather, air passes into the 
filter cone, and the exit tube delivers air and blood inter- 
mittently. Thus, unless the drip-chamber is carefully 
watched, it may be ey ore that the pressure is still 
inadequate, and it may increased. (loser inspection 
would reveal the intermittent columns of air entering 
the drip-chamber. 


DISCUSSION 


Keith Simpson (1942) has described 4 cases of air 
embolism due to attempted transfusions; the only 
relevant one is his first, in which the level of saline in 
a reservoir not provided with a wick filter fell below the 
exit tube, and massive air-embolism developed while 
hand-pump pressure was being used to maintain the 
infusion. Devas (1942) points out that a hole in the 
delivery tube or leaking side-inlet into a Laurie drip- 
chamber can easily produce air-embolism. None of 
the findings described by these investigations, however, 
are pertinent in our case. 

Though we have found ng record of an accident like 
ours, it can hardly be the first example. But unless 
air-embolism is suspected, post-mortem examination 
may not reveal its presence. The bubbles of air in the 
veins may not be noticed, and once the veins or organs 
are opened air may be sucked in, and the diagnosis 
missed. According to Keith Simpson, if the veins 
leading from the suspected site of entry are exposed 
but not opened, they will show a string of air bubbles. 
These were not present in our case, for the reasons 
given above. By filling the pericardial sac or anterior 
mediastinum with water before opening the heart it 
is possible to demonstrate conclusively the contained 
air. 

The minimal lethal quantity of air is unknown, and 
very varying estimates are given (Richardson 1937). 
Massive embolism fills the vascular bed of the lungs and 
causes rapid death from anoxia ; smaller volumes, more 
slowly introduced, cause death by passage of the emboli 
- through the lung capillaries into the cerebral and 
coronary vessels. Keith Simpson estimates that 10-15 
c.cm. of air is fatal in a patient whose resources are 
already severely taxed by hemorrhage, operation, or 


illness. ‘ 


SUMMARY AND CONCLUSIONS 


Air-embolism was produced by raising the pressure 
in a blood-transfusion bottle when the filter was partly 
bloeked. 

Probably some deaths attributed to shock of operation 
or status lymphaticus are actually due to air-embolism, 
which goes unrecognised because routine methods of 
post-mortem examination do not reveal it. 

The method of forcing transfusion with a Higginson 
syringe is dangerous unless constant close supervision 
is exercised. 


Our thanks are due to Mr. N. R. Barrett for permission 
to publish the case-record. 
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Reviews of Books 


Large Scale Rorschach Techniques 


M. R. HarrRoweEr-ERIcKSON, PH D, research associate, 
department of neuropsychiatry, University of Wiscon- 
sin; M. E. STEINER, MA, personnel section, General 
Electric Co., Bridgeport.: (Bailliére. Pp. 419. 47s.) 


THE methods described in this book represent the 
first definite advance in Rorschach testing since the 
original appearance of the ink-blot interpretation 
technique. Two main obstacles have hitherto prevented 
the large-scale employment of the Rorschach method. 
The procedure is extremely lengthy, and has to be carried 
out by a specially trained person; and it is highly 
subjective, and not adapted to statistical analysis and 
treatment. Dr. Harrower-Erickson has developed two 
methods which overcome these difficulties in varying 
degree—the group Rorschach and the multiple-choice 
tests. The group Rorschach, as its name implies, can 
be given to a number of subjects simultaneously and the 
testers need no Rorschach training. Interpretation of 
results still requires a skilled Rorschach worker, though 
much time can be saved by using Monroe’s methods. 
Types of response obtained have been thoroughly 
analysed. In the multiple-choice test the subject is 
required to choose from a limited number of responses 
the one which, for him, most closely resembles the ink- 
blot. This choice can be scored quite objectively, and 
can be interpreted by persons with no special Rorschach 
training. Data are presented to show how far the 
procedure succeeds in separating neurotics and psychotics 
from normal subjects. An adapted form of the multiple- 
choice test has given promising results in this country. 

The statistical evaluation of the material leaves 
something to be desired. Thus, large numbers of 
frequency diagrams, giving percentage occurrence of 
various Rorschach signs, are presented without an 
attempt being made to establish the statistical signifi- 
cance of differences between contrasted groups. But 
the fact that such criticisms can be made shows how far 
the authors have succeeded in transforming an entirely 
subjective test into an objective psychometric tool. 


Lectures on Preventive Medicine 
HarvEY SUTTON, OBE, MD, DPH, lieut.-colonel AAMC, 
professor of preventive medicine and director of the 
School of Public Health and Tropical Medicine, University 
of Sydney. (Consolidated Press. Pp. 658. 27s. 6d.) 


Colonel Sutton’s course of lectures are written, as 
delivered, in a racy style, with the manner of vigorous 
youth. Sometimes his summary seems too abrupt, 
but it is intended for the student’s notebook rather than 
the general reader. The little errors that have crept in 
are not a serious blemish upon a fresh and interesting 
work, and the statistical tables scattered through the 
pages do not interrupt the reader’s train of thought, 
because they are really part of the story. Many of the 
figures are drawn from recent Australian sources. The 
1940 maternal mortality figures confirm the finding of 
Mrs. Burns, in the Durham area, that the first birth is 
the safest, and that there isa fairly steep rise in mortality 
after the sixth child. The statistics also show that the 
young primipara has by far the greatest chance of safe 
childbearing, and that the multipara over 35 needs the 
closest attention from the obstetrician. Colonel Sutton 
believes that the main reason is a depreciation in vigour 
and vitality in women after 30. 


The British Journal Photographic Almanac, 1945 


Editor: ArtTHuR J. DALLADAY, A INST P. (Greenwood, 
Pp. 388 + 32. 38. 6d.). 


THIs octogenarian annual is as hearty as ever though 
6 years of war have robbed it of its foreign references. 
The introductory article reviews the growth of photo- 
graphy for the last 30 years and shows how the scientific 
worker has come to demand more accurate apparatus 
and more precise results. Technicians of high quality 


are likely to be needed, and photographic education 
must soon ‘offer recognised qualifications and diplomas. 
Practical articles and tables, formule, and processes 
make up the book, and redundant material has been 
carefully pruned away. 
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THERE ARE NOW OVER 
2,000 INDEPENDENT 
REFERENCES PUB- 
LISHED ON THE USES 
AND PROPERTIES OF 
NUPERCAINE. 


The Nupercaine Handbook, 

Part I, Ciba Handbook No. 2 

Gad a survey 


to members of the Medical 
Profession. 


LIMITED 


4 
4, 


BRITISH PRODUCT 
formerly known as PERCAINE 


HEAVY SPINAL ANAESTHETIC. SOLUTION 
1:200 in 6% Glucose. 


Describing the filigree operation for hernia, the 
author of a recent paper states that it is a rule 
seldom departed from that no other form of 


‘anaesthetic than spinal is used. 


“Recently nupercaine (1-200 in 6 per cent. glucose, ie., the 
hyperbaric solution) has been more frequently used, and I 
now believe it to be the agent of choice. 


“Nupercaine is now used because:— 


l. The analgesia lasts at least twice as long... and the 
‘need for supplementary ancesthesia in robust patients 
is entirely avoided. 


2. More accurate control of the level of anaesthesia is 
obtained.” 
Brit. J. Surg., 1941, 29, 168, 


Available in boxes of 10 x 3 c.cm. Ampoules, 
Clinical samples on request. 


Manufactured exclusively by CIBA 


“LABORATORIES. HORSHAM, SUSSEX. 


Telephone: HORSHAM 1234 Telegrams: CipaLass, HorsHam’ 
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THE Hyperdurte SERIES 


OF INJECTION SOLUTIONS 


This series is the result of a search for effective methods of prolonging 
the pharmacological effect of morphine and other bases. Clinical trials 
have demonstrated that for a given dose of morphine the period of 
narcosis can be considerably extended if the base is administered in 
the form of mucate instead of the usual salts such as tartrate or 
sulphate. This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. For instance, 
after an injection of Hyperduric ADRENALINE the relief of bronchial 
asthma is observable for a period of 8 to 10 hours in patients who 
have previously experienced relief for periods of only 4 to 2 hours after 
an injection of adrenaline hydrochloride solution. 


Hyperduric [Injection Solutions are issued in sealed ampoules 


‘containing I*1 c.c. to enable the full dose of 1 c.c. to be withdrawn. 


Price : 7/6 per box of 12 ampoules. 


Hyperduric 
M.H.A. 
Hyperduric Hyperduric 
MORPHINE & Adrenaline) ADRENALINE 


Further particulars on request 
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LONDON: SATURDAY, APRIL 28, 1945 


Time for Decision 

NEGOTIATIONS about medical work after the war 
have reached a crucial stage. Next week the British 
Medical Association at a special representative 
meeting, and other bodies, will consider a report 
from the Negotiating Committee which embodies a 
tentative scheme of organisation. If the verdict on 
this scheme is favourable, the Minister of Health 
will discuss it with his colleagues in the Government ; 
and if the Government approve it a Bill may be pre- 
sented to Parliament in May or June. Although the 
negotiators’ report is formally regarded as confiden- 
tial, and therefore cannot be published, copies have 
been sent to all members of the profession. It has 
raised again two familiar. questions: What is the 
need for change ? Why the hurry ? 

At present there are thousands of medical services 
in this country: at one end of the scale is the small 
one-man practice, and at the other end is the vast 
Emergency Medical Service; and intermediately 
there are partnerships, public medical services, 
autonomous hospitals, and municipal institutions. 
Everyone agrees that in some places these services 
overlap, while in others they do not touch; and 
hardly anyone is satisfied that existing resources are 
being used economically, so that every patient gets 
the best they could offer him. The cost of hospital 
treatment has already risen so far that a great many 
people—especially middle-class women who are not 
accustomed to ask for charity—are deterred from 
seeking advice; for they know that one or two 
serious illnesses may financially break their homes. 
National health insurance and hospital contributory 
- schemes have done much to make medical help acces- 
sible to those who could not otherwise afford it ; 
but NHI provides only general-practitioner service, 
and only for workers, while contributory schemes, 
unless the contribution is high, cannot cover all 
vicissitudes. The Government think it so important 
that comprehensive medical care should be available 
to all who need it—regardless of capacity to pay— 
that they propose a universal service which will entitle 
everyone to any medical attention which he requires 
and which is obtainable. This proposal can be 
realised only if the thousands of existing medical 
services pool their resources in the single national 
service. But such pooling does not necessarily mean 
that their individuality will disappear. The white- 
paper recognised the desirability of preserving the 
independence of the voluntary hospitals, the necessity 
of preserving the individual doctor-patient relation- 
ship, and the importance of combining democratic 
contro) of the new scheme with full opportunity for 
expert advice and the expression of professional 
opinion. All the modifications that are now sug- 
gested aim at attaining these objects more effectively 
by securing freedom of action for participants in the 
service while increasing their influence on its adminis- 
tration. So far from being a preliminary to the dis- 
ciplined ‘* State medical service ’’ which most doctors 
would disapprove, the kind of organisation now 
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proposed is in our view an alternative to it. Its 
eventual form will depend on the structure of British 
society in years to come; but its successful estab- ~ 
lishment now-would postpone indefinitely the danger 
of a “ State medical service ’’ on authoritarian lines 
being inflicted on an unwilling profession. 

Why the hurry ? Some of the politically-minded 
are anxious to postpone decisions because they think 
the General Election will produce a Government 
lukewarm about social security and content to do no 
more than extend National Health Insurance to the 
dependants of those at. present insured. Others are 
equally against speed because they expect to see 
next autumn a Parliament eager for full socialisation 
of the medical ‘profession. Neither of these eventu- 
alities appeals to us; and obviously there would be 
big advantages in reaching an agreed solution before 
the election, so that these complex issues will not 
be decided on party lines. But there are other 
reasons against unnecessary delay. The end of the 
war, in the East as well as the West, may not be very 
far distant, and as soon as men and women return 
from the war there will be a pressing need to show 
them that they are coming back to something potenti- 
ally better than they left. A social security scheme 
embracing every single citizen on equal terms would 
help to carry into peace the sense of unity engendered 
by war ; and even those who do not see it as a fitting 
memorial to the service of all sorts and conditions 
of men must admit that it would be a stabilising 
influence in the perilous years ahead. A _ social 
security scheme covering-everyone implies a medical 
service covering everyone : for any Government that 
agrees to pay substantial allowances during illness 
must make sure that all the persons covered can get 
medical attention whenever they need it. No doubt 
good hovses and good food and good working con- 
ditions are what is chiefly required to make the 
population fit ; but doctors can nevertheless do much 
to help people to keep well, or, when they are ill, to 
restore their health expeditiously. The past few 
years have produced so many effective remedies that’ 
the practitioner can do far more than before, and 
medical practice is of greater importance to the 
community than it has ever been. 

These arguments will not of course appeal to anyone 
who disapproves of increasing social security. But 
there are at least four other reasons for reaching early 
decisions on post-war medical organisation. The 
first is that action of some kind will be needed almost 
at once to rescue the voluntary hospitals, most of 
which will find themselves in trouble as soon as EMS 
grants are withdrawn at the end of the “ emergency.” 
Secondly something must surely be done to continue 
the valuable specialist services which the EMS has 
brought to many areas which never previously enjoyed 
anything of the kind. Thirdly it seems highly advis- 
able, if not essential, that by the time thousands of 
young men return to this country to take. up civil 
practice—many of them for the first time—they 
should know precisely what prospects are open to 
them. If for example they have to buy their way into 
practices in the traditional way, they should be able 
to do so in confidence that the whole system of 
practice is not going to be changed within a few 
years. Fourthly there is, and long will be, a shortage 
of doctors. This does not mean, as some suppose, 
that everything should be left as it is until, twenty 
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years hence, the shortage is overcome. It means, 
on the contrary, that a new service should be brought 
into being as soon as possible. The right answer to 
scarcity is intelligent and efficient use of whatever 
is scarce. Doctors will be precious in post-war 
Britain, and arrangements must be made eftabling 
them to do their work to the fullest advantage. 

One of the ways in which a practitioner’s output 
can be raised is to relieve him of tasks that can be 
equally well performed by non-medical staff, and we 
have always regarded the rapid development of health 
centres as a rational means of meeting the situation 
that lies ahead. If the present scheme seems to 
lay emphasis on the experimental nature of the 
proposals for health centres, that after all is not a 
departure from the white-paper, which recognised 
that an advance of this kind must in its early stages 
be an experiment. What actually, happens will 
depend less on decisions next week than on the keen- 
ness of those who make the experiments, and on the 
interest shown in them by doctors and the public. 
Compared with those of the white-paper, the arrange- 
ments now contemplated give less promise of early 
improvement of conditions—either for patient or 
doctor—in backward municipal hospitals ; and some 
may feel that the privileged position accorded to 
voluntary hospitals will delay reforms that many of 
them urgently need. But these various concessions to 
the representatives of the three bodies chiefly con- 
cerned—the profession, the local authorities, and the 
voluntary hospitals—are none of them fatal to the 
main conception of a comprehensive medical service 
for everybody, improving in quality as fast as is 
feasible. The object has been to secure rationalisa- 
tion without regimentation, and the many years of 
discussion both inside and outside the profession, 
followed by long and patient negotiation, have brought 
forth a scheme which is workable because it is (or 
should be) acceptable to those who will have to work 
it. How far it succeeds in its great purpose will rest 
largely with our own profession, which will be able to 
make its voice heard as never before. 


Artificial Pneumoperitoneum 

In the treatment of pulmonary tuberculosis the 
aim of all ancillary measures must be not only to 
bring rest to the affected part but to reduce tension 
in its neighbourhood so that it may relax into the 
position best suited to its healing. These two 
desiderata, although intimately related, are in fact 
quite distinct and are rarely achieved simultaneously. 
A successful thoracoplasty may both immobilise 
a diseased region and bring the walls of any cavity 
therein into benign apposition, so reducing their 
sputum-forming capacity even though they may 
never cicatrise together. A perfect”’ artificial 
pneumothorax may bring about the same situation 
by allowing a diseased lobe to retract and achieve 
reasonable immobility while the hyperextensible 
healthy lobe is literally given enough breathing-space 
to perform the respiratory function for both. But 
a less perfect APT may achieve only one or neither 
of these effects—in fact, it may do the reverse and 
increase local tension and/or movement. When, for 
instance, disease is scattered throughout a hemi- 
thorax, an APT, even if adhesion-free, will increase 
the extensilé movement by virtue of the very fact that 
all the lobes are partially collapsed ; for the smaller 
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a balloon the greater the variation a breath of 
air. will make in its diameter and circumference. 
In this event the whole lung-tissue will then be 
submitted to increaséd concertina-movement, unless 
the elasticity and extensibility of the healthy lung 
substance are sufficient to permit “ internal selec- 
tive ’’ relaxation and immobilisation of the diseased 
areas. Another imperfect APT may increase the 
internal tension of a cavity by perpetuating a one- 
way-valve effect in its tributary bronchus. Occa- 
sionally an imperfect APT may be improved by 
cauterisation of adhesions; but adhesions are not 
always divisible, and section of the larger vessel- 
containing adhesions always entails the obliteration 
of a collateral blood-supply (which has presumably 
developed for a good therapeutic reason), the abolition 
of which often leads to local necrosis, sloughing, and 
bronchopleural fistula. 

In cases where thoracoplasty (an_ irreversible 
operation) is regarded as too drastic, and where an 
APT has proved ineffective, other measures may have 
to be tried ; and commonly the next step is phrenic 
interruption. Paralysis of a hemidiaphragm is said 
to cut down the vital capacity and the extensile lung 
movement on that side by more than 50%. In 
addition the rise of the diaphragm allows the lung as 
a whole to contract, thus giving the diseased areas 
their chance of internal selective relaxation. Which 
regions of the lung benefit from these alterations in 
tension depends on the amount and distribution of 
pleural symphysis, and this cannot be foretold with 
any great accuracy, though the radiological appear- 
ances after the preliminary “unsuccessful APT ” 
or in WyNNE-Epwarps’s “ cough test ’’ may suggest 
freedom and retractility of one or other zone. As 
might be expected, disease of the lower zone usually 
derives most benefit from diaphragmatic paralysis, 
but it is by no means uncommon for subapical disease, 
even with excavation, to resolve and heal. Tem- 
porary paralysis by means of a “ phrenic crush ”’ is 
beneficial sufficiently often to warrant its trial. 

Evidence has lately been produced that the effects 
of phrenic paralysis can be greatly enhanced by 
artificial pneumoperitoneum. CLIFFORD-JONES and 
MacponaLp! found in ten cases that the average rise 
of the diaphragmatic dome brought about by phrenic 
crush alone was 2-8 em. ; when reinforced by APP the 
average rise was 7°83 cm. Ina series of nine measured 
cases, Epwarps and LoGan ® found that after APP 
the rise increased by an average of 6-5 cm.; in one 
case the dome achieved a total rise of 14-5em. They 
also noted clinical improvement in 20 out of 50 
cases subjected to this treatment. Artificial pneumo- 
peritoneum therefore seems to have a definite place 
in the relaxation-and-immobilisation therapy of 
pulmonary tuberculosis, although indications and 
contra-indications have not yet been fully established. 
RILanceE and WARRING,’ in their 55 cases of APP with 
phrenic crush, noted that the best results were obtained 
in lower-zone cavities, next best in upper-zone cavities, 
and worst in. mid-zone cavities. CLIFFORD-JONES 
and MacpoNALD agree with these findings. It seems 
generally accepted that nothing can beat the “ per- 
fect ’’ APT, but that the APT which remains ineffec- 
tive even after pneumolysis should be abandoned 


1. Clifford-Jones, E., Macdonald, N. Tubercle, 1943, 24, 97. 
2. Edwards, P. W., Logan, J. Ibid, 1945, 26, 11. 


3. Rilance, A. B., Warring, F. C. Amer. Rev. Tubere. 1941 , 44, 323. 
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early, and phrenic crush with APP given its chance. 
A case can also be made out for APP immediately 
after parturition in tuberculous women, as advocated 
by Barnes,‘ to prevent the disastrous effects of the 
sudden descent of the diaphragm and maintain any 
improvement which accrued from its elevation by 
the pregnant uterus. 

A further use has been described by BrLBEnorr® 
in a case where APP relieved severe abdominal 
discomfort and vomiting, whose onset had been 
determined by left phrenic interruption but whose 
origin was proved by subsequent laparoscopy to: be 
attributable to plastic peritonitis with adhesions in 
the neighbourhood of the caecum. 

Is pneumoperitoneum fool-proof ? Apparently not. 
Until recently most writers have emphasised the ease 
and safety of its performance, and have almost light- 
heartedly reported the complications and accidents 
they have encountered. Shoulder-tip pain, intra- 
peritoneal effusions, puncture of various viscera, 
anorexia, and posterior mediastinal emphysema all 
seem harmless and transient, although maybe worry- 
ing both to operator and patient at the time. But 
WaRRING and THoMAS * recorded a sobering case of 
air embolism following a bout of vomiting four days 
after a refill; and now AsLerT and JARMAN? report 
2 equally unexpected deaths in a series of 30 cases. 
These two fatalities may also have been due to 
seeping air embolism, but the suggestion that the 
symptoms were due to cardiac embarrassment fits 
in better with the description of malignant pneumo- 
mediastinum given by Mackiin and Mack in.’ 
There air is forced through the diaphragmatic hiatus, 
causing an ever-increasing intramediastinal pressure 
because for some reason the usual escape routes 
into the neck and retroperitoneum are not opened up. 

In the maintenance of artificial pneumothorax—as 
indeed in all operative procedures—it is proverbial 
that even the most experienced operators will eventu- 
ally hit a snag, and it is equally notorious that dis- 
asters rarely come singly. We must therefore com- 
miserate with ASLETT and JARMAN on their bad luck, 
be grateful for their frank cautionary tale, and vainly 
wish with them that autopsy could have been per- 
formed to lay bare the pathology. 


Treatment of Germany 

. THE settlement of Europe centres round the 
appalling problem of Germany. Partly it is a material 
problem of destruction, with famine in the offing. 
But mainly it is a psychological problem. We must 
hope that visible and definite defeat will be ultimately 
salutary to this particular nation, but we can only 
guess how best to turn it to advantage. The latest 
and fullest reports of Nazi concentration camps, 
which can no longer be dismissed by anyone as in- 
credible, show how far the rulers of the Third Reich 
and many of their subordinates have departed from 
ordinary standards. These pepple, the man-in-the- 
street says, must be virtually mad; and they have 
created an abnormal state of mind in all Germany. 
What treatment, he asks, would the psychiatrist 
recommend ? 

The psychiatrist has no simple answer. Con- 
fronted with an individual psychopath, and given 


. ‘Barnes, J. Lancet, 1939, ii, 976. 

. Belbenoit, S. Pr. méd, Feb. i7, 1945, p. 88. 

Warring, F. Thomas, R. M. Amer. Rev. 42, 682. 
. Asiett, E., Jarma an, T. F. Lancet, March 10, 

8. Macklin, M. T., Macklin, C. C, Medicine, Babeore’ 1944, 23, 282. 
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enough time, he can hope to uneover the sources of 
abnormal behaviour and perhaps bring back mental 
health or at least improve the behaviour of his patient. 
But to apply his new science to a group of 80 million 
people is more difficult. The layman, who likes to use 
medical metaphors when talking of political events, 
has not been slow to describe National Socialism as a 
“mass psychosis.” , But this is scarcely more than a 
figure of speech. HkcCKER in a famous book has col- 
lected the psychic epidemics of past times, and his 
monograph is a melancholy reminder that human 
beings in every age have demonstrated that they do 
not act rationally. Anthropologists, using the more 
recent data of medical psychology, have not yet estab- 
lished principles about the behaviour disorders of 
groups, but they have made a sound beginning. 
Rivers of Cambridge was early in pointing the way ; 
and he was followed by such workers as MALINOWSKI, 
BENEDICT, MEAD, and Sapir, whio studied social 
heritage, including traditional methods of child-rear- 
ing, parental attitudes to various “ good ”’ and * bad ”’ 
behaviours, interpersonal relations, and other group 
characteristics which impart distinctive cultural 
patterns to societies and their institutions. From 
the study of the unconscious mechanisms of psycho- 
logical disorder it was natural to proceed to the 
analysis of normal and abnormal behaviour in indi- 
viduals of alien cultures or earlier times and thence 
to the examination of self-contained primitive groups, 
such as island tribes of the Pacific. Meanwhile 
sociologists were surveying civilised group-life in 
industry, town communities, and the like. These 
social studies have provided both working concepts 
and rough standards against which individual and 
collective behaviour can be assessed. 

The symptoms of disease in Germany’s body politic 
are well known: internal conflict during the brief 
tragic Weimar Republic ; an outburst of collective 
self-assertion with denial of military defeat ; creation 
of scapegoats in the form of Jews, Freemasons, and 
Bolsheviks ; widespread individual surrender to a 
group-leader who is enfolded in an omnipotence 
myth; loss of normal relations between members 
of the same family and between neighbours ; the 
deliberate cultivation and acceptance of hatred ; and 
finally murderous attacks on the environment. 
These are malignant and ominous from any point of 
view. ‘True, all bodies politic. show symptoms of 
unhealthiness, or what might be interpreted as such ; 
but they have seldom if ever been so gross and ° 
immediately horrifying as those seen in Germany 
against the background of contemporary and tradi- 
tional European civilisation. A capacity for cruelty 
is latent in all mankind ; but in civilised communities 
it is strongly checked by education, leading to a 
healthy public opinion, and also, to a much smaller 
extent, by legal penalties. German youth, however, 
have been taught devotion to the “ father figure,” 
typified in a leader who has not merely condoned but 
encouraged cruelty; and their sense of guilt for 
violence and savagery carried out by the group, 
and sanctioned by the leader, is less than the guilt 
of an individual for his share in group violence or for 
any independent violence in which he may engage. 

There is now an opportunity for close study of 
the German social picture, and for systematic field 
work which will add to our knowledge of group 
behaviour ; and asa long-term policy for European 
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peace it is very necessary that full use should be made 
of this opportunity. The urgent problem of treat- 
ment and prophylaxis is not one to which the anthro- 
pologists, psychiatrists, and sociologists have a ready 
answer, though they know something of its ztiblogy. 
The combined efforts of social scientists should, how- 
ever, contribute usefully to such a task if their help 
were enlisted. We have seen a generation defrauded 
of their social heritage, stripped back to the savage, 
and giving the savage virtues a prominence long since 
denied them in adult society. They have been 
reduced to juvenile levels of behaviour ; and, like 
children, must regain an understanding of justice and 
humanity by seeing them in action. 


Annotations 
NEW FELLOWSHIPS IN MEDICINE 


THE preventive side of medicine is yearly gaifiing 
a greater share of attention. The trustees of the Nuffield 
Foundation, recognising that more trained _research- 
workers and teachers are needed in this branch of medi- 
cine have made a timely offer of a limited number of 
postgraduate fellowships for fitting men and women to 
fill senior teaching and research posts in social medicine, 
child health, industrial health, and psychiatry. The 
value of the fellowships will normally be £500—800, with 
the addition of travelling expenses to fellows who go 
. abroad for study. The award will be made for one or 
more years, but will not usually be tenable for more than 
three. Candidates must normally live in the United 
Kingdom, and hold a university degree in medicine 
registrable there. Their merits, abilities, and inclina- 
tions must fit them for an academic career in one of the 
branches for which the fellowships are offered, and they 
must have had some general clinical experience since 
registration, usually as resident officers in general 
medicine and surgery. Service with the Forces will be 
taken into account. The programme of training of 
successful candidates, and the institutions at which it is 
carried out, will be approved by the trustees, and usually 
will include study abroad during the last fellowship year. 
For a part of the time fellows will be relieved of clinical 
duties and encouraged to study pathology and ‘the 
sciences fundamental, or allied, to clinical science.” 
At the end of each year the fellow will send in a report of 
his work to the trustees, who reserve the right te ter- 
minate the fellowship if they feel he bas neglected his 
obligations. 

Applications for these medical fellowships may be 
made at once. Candidates must be recommended by the 
executive authority of a university medical school, and 
doctors serving with the Forces may apply at once for 
fellowships tenable on their demobilisation. Forms of 
application may be had from the secretary of the Nuffield 
Foundation, 12, Mecklenburgh Square, London, WC1. 


AIR EVACUATION OF CHEST CASES 


THE transport of sick and wounded by air has some 
special problems where chest cases are concerned. 
Blood or air enclosed in the pleural cavity exerts a 
relatively greater pressure as the barometric pressure 
falls with altitude. In pre-war days the importance of 
this factor was already recognised in patients with 
artificial pneumothoraces, who were, advised to travel 
below 6000 ft. and never above 8000 ft. for fear that they 
would develop dyspneea from excessive internal tension 
and that adhesions might be ruptured! Similarly large 
refills should not be given preparatory to air travel, but 
the refill becomes increasingly necessary after landing. 
The extensive use of air transport in the South Pacific ? 


1. Todd, G. S., Anderson, D. M. Lancet, 1943, ii, 597. 
2. Goldman, A. Nav. med, Bull., Wash. 1944, 43, 685, 
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has proved it of the greatest value in removing wounded 
rapidly over long distances. The patient requires 
little handling and travels more smoothly than in most 
other forms of transport. Heights up to 3000 feet do 
not worry passengers and over vast stretches of water 
flying at 500 feet is usually possible. Nevertheless, 
when chest cases are to be taken on a long voyage by 
air oxygen should be carried, and it is advisable to have 
an aspirating needle handy, with some form of non-return 
valve, for insertion into the pleural cavity if the need 
arises. A sudden increase in intrathoracic pressure can 
be alarming to the patient, who may easily make matters 
worse by panicking. As Blair*® has pointed out, men 
with chest wounds should lie injured side down, so that 
the mediastinum falls away from the normal side and 
does not compress healthy ventilating tissue. 

The future of air ambulance services is assured, but 
the pressure effects encountered at high altitude must 
influence the selection of cases with wounds of the air-con- 
taining viscera unless the patient’s condition is stabilised 
or a safe flying level can be guaranteed. 


DEATHS FROM MEASLES 

In studying the annual reports of medical officers of 
health for 1940 Lieut.-Colonel William Butler was im- 
pressed by the small number of deaths from measles 
considering the number of cases notified. Not more 
than a tithe of the deaths which his long experience 
would have led him to expect were being reported. His 
interest thus aroused he made a wider survey of the past 
and present situation and communicated the results to 
the Royal Statistical Society on March 21. Whooping- 
cough, he said, showed no such deviation from past 
experience. Of cases notified in 1940-42, between 12 
and 13 per 1000 were fatal, whereas with measles only 
some 2 per 1000 died. There is no reason to believe that 
measles is any less prevalent than it was. Has it changed 
its character or can we reasonably attribute its present 
low fatality-rate to improved care and treatment or to 
a higher age of attack? Postponement to later child- 
hood would certainly have a pronounced effect since the 
risk of dying from measles declines steeply with age. 
Butler believes that this is an important factor in the 
improvement but not the whole story, for it seems likely 
that at each age-period the risk of death has materially 
declined. Better treatment would partly aecount for this, 
but there is a general impression among clinicians that 
they are dealing with a less severe disease. Districts 
with 1500 to 2000 cases commonly report not a single 
death, and children at the ages of high risk cannot have 
completely escaped attack in such epidemics. The 
change to the lower fatality appears, too, to have been 
somewhat abrupt. The congregation of infants in war- 
time nurseries and nursery schools has often led to 
better care of children by trained personnel and higher 
standards of cleanliness and environment compared with 


a slum or poor home, ‘but there were fears that the. 


unavoidable herding together of children at the ages of 
high mortality would offset theiradvantages. The results 
so far have apparently not been serious, and as regards 
measles Butler believes that this is because of the mild 
character of the war epidemics. 


PAEDIATRIC PLANNING IN WOLVERHAMPTON 

’TnE Royal Hospital, Wolverhampton, has appointed 
a committee to draw -up a scheme for its post-war 
development and at its first meeting it decided that the 
hospital should have a special department of pediatrics 
under the leadership of a pediatrician who would be a 
new addition to the honorary ‘staff. The committee 
approached the British Pediatric Association for expert 
advice and in March the president of the BPA, Prof. 
L. G. Parsons, led a delegation of seven’ to Wolver- 
hampton. Before this, documentary material, plans, 
and statistics had been circulated to the pediatricians, 


3. Blair, L. G. Proc. R. Soc. Med. 1941, 35, 97. 
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so that they went armed with some knowledge of the 
local conditions, both as regards Wolverhampton and the 
Royal Hospital, and the wider regional plans for develop- 
ment. The proceedings began with a small dinner 
party at which members of the hospital planning com- 
mittee, medical and lay, met the pediatricians and took 
part in a general informal discussion. The next day 
opened with a visit to the Women’s Hospital, where the 
arrangements for the newborn were inspected and the 
site was considered in the light of possible extensions. 
Next came “ Penn,” outside the city, where inpatient 
children’s beds of the Royal Hospital have been housed 
as a war-time measure, and during the afternoon the 
pediatricians inspected the existing facilities for out- 
patients and inpatients in the main building of the Royal 
Hospital. Over a cup of tea they gave their preliminary 
conclusions, which were later incorporated in a written 
repost, approved by the executive committee of the BPA, 
and transmitted to the authorities at the Royal Hospital. 
The contents of this report and the plans of the Wolver- 
hampton committee are, of course, confidential at this 
stage, but from both sides the experiment appears to 
have been a success. The medical officer of health was 
present at some of-the discussions to advise on vital 
statistics and likely developments in the local authority’s 
sphere. The hospital committee not only maintained 
a standard of entertainment which the pediatricians 
are said to have found somewhat overwhelming but also 
organised the whole visit excellently, even to the pro- 
vision of a shorthand-typist to take down the visitors’ 
obiter dicta. This is probably the first time that a large 
hospital has sought the advice of outside medical experts 
in a special branch of its work and Wolverhampton’s 
lead might with advantage be followed elsewhere and in 
departments other than pediatrics. 


THIOURACIL TOXICITY 

THE latest report concerning the toxicity of thiouracil 
comes from Harrogate, where Curtis Bain! has encoun- 
tered a patient in whom thiouracil caused complete 
heart-block and pericarditis. Of the diagnosis there can 
be no doubt; the electrocardiograms are unequivocal, 
and pericardial friction was audible for at least ten days. 
Thiouracil, in doses of 0-2 gramme five times a day, had 
been given for a fortnight when the patient suddenly 
cemplained of a sharp pain in the chest; when an 
electrocardiogram was taken she was found to have 
complete heart-block. While the patient was known 
to have tonsillar sepsis before treatment was initiated, 
she had never complained of a sore throat and there was 
never any suggestion of acute tonsillitis. The fever 
accompanying the attack subsided on the day that 
thiouracil was stopped. Eight months later the woman 
was back at work and there was no evidence of a valvular 
lesion of her heart. It seems certain that thiouracil 
precipitated the cardiac disturbance ; to what extent the 
tonsillar sepsis was a contributory factor is problematical. 


THE EEG ELECTRODE 

In electroencephalography the design of the electrodes 
is more important than in electrocardiography. A low 
inter-electrode resistance is essential; so attention has 
been paid both to the method of attachment and to the 
construction of the electrode. An entirely satisfactory 
electrode has not yet appeared. According to the Gibbs,? 
the ideal device should not produce artefacts, but should 
be “ easy to apply, easy to keep on, easy to get off, cheap 
and painless.” In this country saline pad electrodes, 
pressed to the scalp by rubber bands, have been widely 
used.* Such electrodes can be easily and rapidly applied, 
and for routine work have proved satisfactory, but for 
the restless or nervous patient or one with a sealp wound 


i, ©. Brit, Heart J. 1945, 7, 4 
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the method is not ideal. Further, the saline pad tends 
to dry after a long period of recording, and the electrodes 
shift with movements of the jaw when they are held by 
a cap secured berieath the chin. This is particularly 
the case during hyperventilation. In America some of 
these disadvantages have been overcome by using small 
solder pellets, attached to fine wires and fixed to the 
scalp with collodion. But the technique requires much 
practice and the time taken for preparing the patient is 
more than doubled. Greville and St. John-Loe* have 
now developed a technique which has some of the 
advantages of both methods; the electrodes are easily 
and rapidly applied, ho cap is required, and the attach- 
ment to the scalp is relatively firm. A small silver cup © 
containing electrode paste or jelly is held to the scalp 
and covered with collodion from a syringe having a 
nozzle attachment which is of slightly greater diameter 
than that of the cup over which it fits. The input lead 
is subsequently attached by clipping it to a light ring 
attached on the electrode, thus allowing the electrode 
time to become firmly stuck to the scalp before the drag 
of the wire is placed on it. The designers claim that the 
resistance is usually lower than that of saline pads and 
that twelve electrodes can be applied in less than ten 
minutes—a favourable comparison with the American 
technique. 
TYPHUS IN GERMANY 

As the liberating Allied Armies push even —, into 
Germany, some of the crimes committed by the Nazis 
and condoned by their government are being revealed. 
Apart from their other aspects, the concentration camps 
are of epidemiological importance, since typhus and 
other infections have been found in many of those 
already over-run. The discovery confirms only too 
well the trickle of epidemiological information from 
Germany which has been forthcoming in the past three 
years. The policy of the Nazis toward the population 
of the eastern European countries has transferred the 
typhus which has been epidemic for years in these areas 
to the virgin soil of the west. From the scanty infor- 
mation so far available, it seems that the Nazis have 
largely confined the typhus within the walls of their 
infamous prisons, though in the latter every condition 
favouring spread of typhus, except clothing, has been 
encouraged. The story of Belsen camp recorded in the 
Times of April 14 and 19 suggests the existence at 
present of at least 1000 cases of typhus among the 
40,000 inmates, as well as many thousands of cases 
of tuberculosis and typhoid, and similar reports come 
from elsewhere. The effort needed to control this 
infection and to prevent its spread throughout the 
milling population of, the broken State can well be 
imagined. Here is a situation which is goirg to test to 
the full our newly-won powers over one of the historical 
enemies of mankind. If the outcome in Naples last 
year had not been so strikingly successful, we might 
consider the situation to be extremely menacing. As 
it is, with Naples behind us, we can at least feel hopeful 
of the outcome of the struggle, though the immensity of 
the problem should not be minimised. 

In the first place, we are nearing the month of May 
and therefore the close of the typhus season. Lousiness 
always decreases as climatic temperature rises and 
though other factors may tend to increase dissemination 
of lice, time is clearly on our side. Then too, Naples 
taught us it was unnecessary to eradicate all the lice in 
the population in order to eontrol the typhus. The 
rickettsial-laden lice which constitute the menace are 
concentrated on the bodies of the actual patients and 
their contacts, and on convalescents. Search for actual 
cases and saturation of their environs with a persistent 
insecticide such as DDT are the two key measures to 
be taken. The presence of many medical officers in the 


4. Greville, G. D., St. John-Loe, P. ineerin 
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Allied Armies with experience of typhus from their 
sojourn in the Middle East, in Africa, or in Italy will 
be helpful in the discovery of cases. The supply position 
with regard to DDT is also likely to be easier now than 
it was a year ago, though the method of application of 
DDT as a dusting-powder will probably remain the 
same. So far as our armies themselves are concerned, 
the experience already gained in the war has indicated 
the high degree of protection afforded by immunisation 
together with louse control, and we may therefore 
expect the soldiers to remain unscathed. 

Less satisfactory outcomes are likely in the ease of 
the patients in the camps. Typhus combined with 
* tuberculosis and typhoid will undoubtedly exact an 
appalling mortality. The terrible conditions of priva- 
tion which have been enforced will undoubtedly add to 
the difficulty of deciding the exact cause of illness or 
death in many instances. Such advances in the treat- 
ment of typhus as have been recently claimed have 
already been mentioned in these columns. Good diet 
and nursing care remain the most important weapons 
in the hands of those of our colleagues in whose care the 
patients will be placed. The problem Sf looking after 
such large numbers of patients will be enormous, and a 
full share of the task should be borne by those who 
have allowed the situation to develop. 


HAEMOGLOBIN IN PLANTS 


H2MOGLOBIN, the red pigment characteristic of 
vertebrate blood, consisting of a protein, globin, com- 
bined with the iron-containing porphyrin derivative, 
hematin, occurs sporadically among the invertebrates, 
sometimes in unexpected parts of their body. In a few 
species its place as an oxygen carrier in the circulating 
medium is taken by a copper-protein compound and 
possibly in others by a vanadium derivative. These 
pigments differ structurally from hemoglobin in that 
they do not contain the prosthetic hem grouping, and 
may be regarded as pilot developments which Nature 
has never accepted for production, on a large scale. 
They may be compared with the experiments in mineral 
metabolism which Nature has carried out with cadmium,! 
and with silica and iron. In hemoglobin, both oxy- and 
reduced, the iron is always present in the ferrous form. 
Of much wider distribution are the hematin-iron com- 
pounds which have been adopted by all aerobic plants 
and animals as intracellular respiratory catalysts. These 
compounds, although structurally resembling the pros- 
thetic grouping of hemoglobin, work in an essentially 
different way, for in them the iron changes reversibly 
in valency as the hydrogen is passed from the cellular 
donators to molecular oxygen. 

A new chapter has now been added to this story by 
the discovery that a red pigment of hemoglobin type 
can be recovered from the root nodules of leguminous 
plants? It forms with oxygen a loose compound in 
which the iron remains in the divalent state and which 
reacts like hemoglobin with carbon monoxide and ferri- 
cyanide. The function of this compound is not yet 
known, but it is thought to be connected with nitrogen 
fixation by the nodules, because it seems constantly 
to be present in them, and nitrogen fixation can be 
prevented by a concentration of carbon monoxide so 
low that only a hemoglobin derivative would be likely 
to react with it. Neither the plant cells alone nor the 
nitrogen-fixing bacteria alone can produce the compound 
—it is a true product of the symbiosis—and this 
suggests that only by some cell-bacterial interplay can 
the highly specific globin be produced in the plant 
kingdom, for it is the synthesis of this globin which 
limits the distribution of hemoglobin throughout Nature. 


1. Fox, H. M., Ramage, H. Proc. roy. Soc. B, 1931, 108, 157. 
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1935, 12, 59.,/ 
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Reconstruction 


A CENTRAL MEDICAL BOARD? 


Tuose who have received and studied the Negotiating 
Committee’s report on its discussions with the Minister 
of Health will find themselves thinking again about the 
many instruments of administration apparently required 
for the provision of a comprehensive national medical 
service. Everyone wants to see its administration made 
and kept simple and human. Nevertheless ‘in seeking 
to avoid complications we must also avoid authori- 
tarianism. _.So, while the profession will not wish to 
see committees or officers added unless they are clearly 
needed, it will be well advised not to reject without 
thought any part of the proposed structure that may 
contain elements conducive to the just and democratic 
conduct of the service. 

When first published, the administrative provisions 
of the white-paper must have presented to many the 
picture of a jigsaw puzzle. And perhaps the piece that 
looked least likely to fit into its fellows was that labelled 
the Central Medical Board. This extra piece appeared 
in fact a thing apart, for whose presence there seemed 
to be only two substantial reasons: (1) to make easier 
the central regulation of the distribution of doctors ; 
and (2) to provide a central employing authority for the 
general practitioner, which would give him the clinical 
independencé which he felt would be jeopardised if he 
became the direct employee of his own local authority. 
It was chiefly against the first of these functions (secured 
by making doctors ask the Board’s permission before 
undertaking public practice in any particular locality) 
that dissentient voices, were raised. In objection to 
these so-called powers of direction it was claimed that 
methods of attraction could as effectively, and much 
more fairly, be used to meet the needs of under-doctored 
areas. If, in framing a new Bill, the Government do 
not demand that doctors should ask permission before 
entering practice anywhere, or in any way, the objections 
raised to this Board will mostly disappear. But, shorn 
of these powers, would it then be any more than a 
vestigial remnant not worth preserving ? 


TASKS FOR THE BOARD 


What functions would remain? ‘First, those antici- 
pated by the white-paper, where it was suggested that 
the Board should not only be the contracting body to 
whom each doctor in general practice would be respon- 
sible, but also the body determining what number of 
public patients doctors in different areas, and with 
different commitments, might reasonably be expected 
to care for. The white-paper also spoke (rather less 
specifically) of other functions, and suggested that the 
Board might be able to facilitate the movement of 
doctors within the service, to arrange for the employment 
of assistants both in health centres and in separate 
practice, and to see that these assistants have proper 
contracts and conditions of work. It suggested also 
that the Board might arrange postgraduate instruction 
and refresher courses for practitioners, and generally 
watch over the well-being of doctors in the service. 

Subsequent discussion (and the replies to the British 
Medical Association’s questionary) showed that the 
medical profession was not averse to the conception of 
such a Board, provided always that it did not have 
‘““powers of direction,” and showed also that some 
doctors favoured the inclusion of consultant as well as 
the general-practitioner service within the Board’s orbit. 
There is certainly a case to be made—almost as strong 
as that for the general practitioner—for the central 
employment of the consultant and specialist. True, 
those consultants and specialists, who, in the new service, 
would be working exclusively at large voluntary hospitals 
—especially teaching hospitals—would probably find 


THI 


it me 
emp] 
emp! 
easil 
some 
mig 
body 
larly 
repre 
Of 
argu 
we h 
safel 
purli 
gene 
of w 
com) 
whit 
Boa 
obvi 
the 1 
Equ 
and 
have 
be a 
depa 


Su 
Serv 
Boa 
an il 
is in 
the 
due 
most 
wou 
rest 
prac 
wou 
grou 
adm 
ina 
of t] 
diffi 
dail 
tion 
unle 
offer 
shou 
proj 


| 
WwW 
qual 
med 
to | 
‘ully 
or, é 
the 
Old 
urge 
esta 
R 
the 
a de 
£12 
pros 
as Ic 
agel 


~ 


Ow 


THE LANCET] 


it more convenient and quite satisfactory to be directly 
employed by their own hospital. But if they were 
employed in a local-authority hospital, or—as may 
easily happen in the future—at a group of hospitals 
some of which were voluntary and some municipal, they 
might well prefer a central single employing body far 
removed from all influence of local politics. Such a 
body could well be the Central Medical Board, particu- 
larly if its constitution were modified to allow of the 
representation of consultants among its members. 

Of late, however, the pendulum has swung, and now 
arguments are heard maintaining that all the functions 
we have so far listed could more appropriately and more 
safely be entrusted to agencies operating outside the 
purlieus of Whitehall. Even the employment of the 
general practitioner, it is said, could be left in the hands 
of whatever committees succeed the present insurance 
committees. Such committees were referred to in the 


white-paper as local committees of the Central Medical ° 


Board, and whatever the final central structure, it is 
obvious that much of the day-to-day administration of 
the national service must and should devolve upon them. 
Equally it is obvious that, for the national coérdination 
and direction of their work, these local committees will 
have to look to some central body, which, if it is not to 
be a Central Medical Board, will probably have to be a 
department of the Ministry of Health. 


A USEFUL INNOVATION ? 

Such a department would have the customary Civil 
Service constitution, whereas in the Central Medical 
Board the doctors have been offered inside the Ministry 
an instrument of a new and different type. The Board 
is intended to be composed almost entirely of doctors ; 
the Minister of Health would choose these doctors after 
due consultation with professional organisations. But, 
most important of all, the majority of these doctors 
would be employed in a part-time capacity, and forthe 
rest of their time would be actively engaged in the 
practice of their profession outside the Ministry. This 
would mean that we should have (as never before) a 
group of representatives assisting in the executive 
administration of the medical services, who would be 
in a position to understand the problems and difficulties 
of the doctors working in the service, for they would be 
difficulties and problems that they themselves were 
daily facing. The potential value of such an innova- 
tion is one that should not lightly be discarded, and 
unless it can be shown that some alternative structure 
offers commensurate advantages, no hasty request 
should be made to the Government to abandon the 
ie att of a Central Medical Board. 


_ Special Articles 


MEDICINE AND THE LAW 
Posing as Registered Practitioner 


WHEN a man who does not possess the prescribed 
qualifications is found guilty of posing as a registered 
medical practitioner, there is sometimes a moving story 
to be told on his behalf. Untoward circumstances 
ye ope have frustrated his lifelong ambition to become 

ully qualified, or there are aged parents to be maintained, 
or, as is happily often true, none of his patients is any 
the worse for his treatment. In a recent case at the 
Old Bailey the third of these pleas could justifiably be 
urged. Against it, however, the prosecution could 
establish an unromantic case of plain fraud. 

Richard Charles Vernon Grey, 28, described as a 
psychologist, was found guilty (after a first trial at which 
the jury disagreed) of fraudently obtaining £45 14s. from 
a doctor at Harringay and sums of £26 14s. 6d. and 
£12 126. from a doctor at Chigwell. According to the 
prosecution Grey had been paid this money for acting 


as locum tenens, having got the employment through an- 


agency to which he gave the name of a doctor on the 
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Register and describing himself as a bachelor of medicine 
and a bachelor of surgery (Durham) who had held two 
medical appointments. These statements were false. 
The doctors whom he was accused of defrauding gave 
evidence that he had shown skill, medical ability, and 
interest in his work, but that they would certainly never 
have paid him those sums if they had known that he was 
not a qualified practitioner. 

A detective sergeant told the court of a statement 
made by Grey. In it the accused said that while serving 
with the RAMC, from which he was discharged on 
medical grounds in June, 1942, he conceived the idea of 
becoming a doctor; he claimed to have had previous 
medical training but did not wish to disclose the details. 
After leaving the RAMC, the statement continued, he 
attended clinics in Manchester and London where it 
was taken for granted that he was a medical student and 
consequently he was allowed to be present at. lectures, 
outpatients’ clinics, and demonstrations. In October, 
1944, he went to the agency, said he was a qualified 
practitioner, filled in an application form, and was given 
a selection of posts to go to. He was combining his 
work as a locum tenens, he said, with carrying on a 
consultant’s practice as a psychologist in Harley Street. 
The cases he had treated in Harley Street were exclu- 
sively psychological ; he had made no physical examina- 
tions apart from routine ; he realised he had done wrong 
but he felt that his knowledge of medicine had been 
sufficient to enable him to assist the patients he had 
seen ; there had been no complaint of his diagnosis or 
treatment. He desired to devote himself to psycho- 
logical practice, for which he did not need to be a 
registered practitioner. 

The court was informed of six previous convictions : 
the first of these was for stealing a doctor’s name-plate. 
It was said that he had posed as a naval officer and had 
made a false statement in order to obtain an identity 
card. He asked the court to take into account, and deal 
with, three other cases of fraud. The judge, telling 
him he was “ just an impostor,’’ sentenced him to twelve 
months’ imprisonment. 

The British public occasionally seems prepared to 
dismiss the Medical Register as a mere engine of 
monopoly and to credit the unregistered and unqualified 
man with some gift of healing which the prescribed 
course of study and training would destroy. Grey’s 
case may not shake this belief. But the fact that a man 
is on the Register does at least indicate that he has not 
had a criminal career. Will the British public feel no 
disquiet on learning that a man with six previous convic- 
tions can set up as a psychologist in Harley Street at will ? 


HANDICAPPED CHILDREN 

A CONSIDERED attempt to protect and educate the 
handicapped child and to maintain his health lies behind 
the new draft statutory rules and orders issued by the 
Ministry of Education. The regulations cover blind 
and partially blind, deaf, delicate, diabetic, and educa- 
tionally subnormal children, epileptics, those with severe 
physical disabilities, maladjusted children, and children 
with speech defects. Every child handicapped by 
blindness, deafness, physical disability, epilepsy, or 
aphasia is to be educated at a spegial school—in the case 
of blind or epileptic children a boarding-school. A child 
of the other groups may attend an ordinary school 
provided it caters for his special needs, and his presence 
does not affect the interests of the other pupils unfavour- 
ably. His needs are to be met in various ways: thus 
partially sighted and partially deaf children are to have 
favourable positions in the classroom, and whatever 
special furniture, apparatus, and equipment they need. 
The partially deaf child, for instance, is to have hearing- 
aids if necessary, and instruction in lip-reading. Delicate 
pupils are to be taught under favourable hygienic con- 
ditions, and are to get proper rest and nourishment ; 
diabetics will live in hostels under medical and nursing 
supervision, and their school life will be modified as 
the doctor advises. Those who are backward education- 
ally are to be taught individually, or in small groups, 
and given opportunities for practical work. An educa- 
tional psychologist will recommend appropriate treat- 
ment for maladjusted children, and those with speech 
defects are to be given special training by a qualified 
speech therapist. 
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for whe are be boarded out 
have a special point just now. The authority must gain 
the approval of the Minister of Education for any board- 
ing-out arrangements which are made. Boarding homes 
must be approved and must take not less than 15 handi- 
capped pupils unless the Minister sanctions a smaller 
number. If a child is to be entrusted to a foster parent 
the authority must arrange for the home to be inspected 
before he goes there, during his first month there, and 
afterwards at least once a term. 

Several important conditions must be fulfilled before 
special schools can be approved and recognised. Thus 
there must be adequate safeguards against fire, the curri- 
culum must be appropriate to the pupils, the schools 
must be open to inspection, and not conducted for profit, 
and a medical record must be kept of every pupil. At 
institutions for further education of the disabled who 
wish to prepare themselves for employment there must 
be full-time vocational courses occupying at least 30 hours 
a week. 

The school medical service for these handicapped 
children is to work in harmony with other health and 
education services in the area. .Every child admitted 
for the first time to a maintained school is to be medically 
inspected as soon as possible afterwardss and in addition 
every child is to be inspected during his last year at his 
primary and his last year at his secondary school, as 
well as at other times if the authority directs it. He will 
also have a dental inspection as soon as possible after 
entering a maintained school and such other dental 

“examinations as the Minister may direct. Parents 
are to have the chance of being present at the medical 
inspections and the first dental inspection, and the 
onus is laid] on the authority of following up pupils 
who need treatment, referring them to consultants if 
need be, encouraging and helping them to get what 
treatment they need, and even with providing treatment 
if it is not otherwise available. The authority must 
also ensure that the pupils are clean and that schools 
and institutions are hygienic. The medical officer 
must have special experience in the type of disability 
from which the children he is examining are suffering. 

In the event of the regulations not being fulfilled the 
Minister may withhold or reduce the grant. The whole 
trend of the regulations is enlightened, and though 
standards of examination and follow-up can no doubt be 
raised as opportunities occur, they certainly provide a 
workmanlike start. 


‘ 
INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APRIL 14 


Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
scarlet fever, 1215 ; whooping-cough, 1234 ; diphtheria, 


438 ; paratyphoid, 2; typhoid, 8; measles (excluding 
rubella), 20,342; pneumonia (primary or influenzal), 
664; puerperal pyrexia, 131; cerebrospinal fever, 70 ; 
poliomyelitis, 5; polio-encephalitis, 0; encephalitis 
lethargica, 2 ; dysentery, 463 ; ophthalmia neonatorum, 
63. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious H« spitals 
of the London County Council on April 1l was 1159. During the 
previous week the following cases were admitted : scarlet fever, 35 ; 
diphtheria, 20 ; measles, 193; whooping-cough, 7. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever, 1 (0) from scarlet fever, 12 (1) from 
measles, 3 (0) from whooping-cough, 6 (0) from diph- 
theria, 49 (7) from diarrhoea and enteritis under two 
years, and 13 (0) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham had 6 deaths from diarrhea and enteritis. 


The number of stillbirths notified during the week was 
211 (corresponding to a rate of 31 per thousand total 
births), including 20 in London. 


Mepicat Socrety oF THE LCC Srervice.—A meeting of 
the society will be held on Thursday, May 3, at 4.30 pM, at the 
County Hall, SE1, when Mr. J. R. M. Whigham, Mr. N. C. 
Tanner, Dr. B. Gottlieb, and Dr. H. E. 8. Pearson will open a 
discussion on hematemesis. 


[APRIL 28, 1945 
In England Now 
A Running Commentary by Peripatetic Correspondents 

IN the second half of the great international match, 
US v. UK, the former scores with wine, cafeterias, and 
the teaching of preventive medicine; the latter with 
laundries, newspapers, and Parliament. 

The wine victory is a walkover, since England produces 
none at all, but I was pleasantly nie at the ex- 
cellence of some of the American wines. Champagne 
from western New York State seemed as good as I have 
ever drunk, and a Schoonmaker’s Monrestel 1940 was a 
pleasing, light, dry red, rather like the vin gris one got 
around Chateauroux. I am told that with Schoon- 
maker’s selections one cannot go far wrong. In general, 
wines claiming to be similar to French vintages should 
be avoided in favour of those which do not sail under the 
protection of a foreign flag, thus raising of false hopes. 

e American cafeteria at its best—for example, at 
Scholl’s Colonial Cafeteria in Washington—is stupend- 
ously efficient, cheap, quick, clean, quiet, with excellent 
food in wide variety. For breakfast, at which I am 
joined by most of the British garrison in Washington, I 
get fruit juice, tinned figs, egg and potatoes, toast, jam, 
and coffee for eighteen pence. 

The teaching of preventive medicine is too serious a 
matter to be dealt with in a paragraph, so let us pass to 
the most striking example—with the rocket bomb—of 
human ingenuity misapplied, the American laundry. 
British war-time laundries may have their shortcomings 
but you have to visit America to have your clothes really 
scientifically shrunk, creased, and ruined. I am told 
that there are excellent Chinese hand laundries which do 
not employ bulldozers and mechanical button-removers, 
but I have not yet found one. 

That I do not like American newspapers is probably 
just prejudice. They have more misprints than ours 
and of course are about 8 times the size. What L,really 
dislike is their habit of deliberately not finishing a 
‘story’? on one page, so that one either has to be 
constantly turning over or refolding a thing like a circus 
tent, or must carry in one’s head the beginning of half a 
dozen articles which may reappear almost anywhere. 
What is printed seems as good—or bad—as our own, but 
with the exception of the New York Times, there is little 
British news. 

Finally, the machinery of Congress and the utterances 
of many of its members are recognised by most Americans 
as being respectively inefficient and irresponsible. We 
have our comics and morons in all parties at home, but 
peers do not introduce motions to withdraw all British 
troops from Europe, nor—if the food situation in the UK 
was what it is in the Us re 
riots ’’ because of a 12% cut in meat. Nor would the 
chairman of a committee state that he would ‘‘ see that 
our civilians were fed before anyone else.” 

Now suppose some American in Britain tells us what he 
likes and dislikes about us ? 

* * 

We are quite idle. Powers higher than the clouds, or 
at any rate out of sight and represented by an aura of 
initials, seem to have no use for us except as a reservoir 
from which to top up their own wells of man-power. 
The younger officers grumble a bit. Most of them have 
seen the straits of the hospitals at home and have a very 
natural inclination to bury home-sickness in hard work. 
They talk of ‘‘lack of organisation’’ and “ official 
incompetence ”’ as if these were as new as penicillin. I 
think that someone at the depot should explain that in 
size and complexity the Army bears the same relation to, 
say, ICI as ICI bears to the ‘‘ Homeo-pharmacy ”’ in the 
bazaar. It is beyond human capabilities to ensure that 
every man is employed every minute everywhere. 

The older ones can take it. Five years or more in the 
Army have accustomed them to the creaking of the 
machine; have even given them an appreciation of 
comfort and idleness which may so soon be exchanged 
for all-night operating in the monsoon. The newly ap- 


pointed non-medical company officer has left few non- 
professional duties for the faculty. Our radiologist 
fights what is, I believe, a successful battle against 
our natural insanitary habits. The ophthalmologist, 
victim of a chance remark that he drove motor-cars in 
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reliability trials, breaks his nails and his heart in keeping 
the lighting set and the MT in working order. The mess 
committee spend their time in a hunt for gin in markets 
of all shades of grey. ‘But the rest sit in the sun and look 
at the jungle. 

For most of us this life is an introduction to the jungle 
that we first knew of from Just-so Stories. We live on 
the edge of it and if we take a walk in the cool of the 
evening we have a choice of a jungle path or a very 
dusty road through the empty paddy fields. This jungle 
is what the books call, I think, “ light deciduous.” 
When we came it was green and rank and silent ; now it 
is burning brown and seems more open and less oppres- 
sive. And in compensation for the withering of the 


* green, the trees are flowering scarlet and orange and the 


number and variety of the birds is amazing. The jungle 
noises are curious but not frightening. One afternoon 
there was much growling and snarling in the grass beside 
the officers’ lines ; sometimes we hear a ‘barking deer 
or so we believe it to be ; a few jackals yell at the moon. 
The spoor of animals can be seen all along the stream 
that runs through the camp, and, spurred by this, one 
officer built a makhan in a tree and bought a playful kid. 
He sat up for two nights, and early on the third shot a 
large panther. We all felt that he had justified us as old 
koihais. 

Our Africans—we are an African hospital—are more 
successful with lesser game. It is dangerous to stray 
from the paths, for every run conceals a spring trap made 
from a four-foot sapling and a length of telephone wire. 
(I would not know where the latter came from.) They 
have caught porcupines and what we call ‘‘ jungle cats ”’ 
—I wish I knew their real names. The quills of the first 
are valuable for magical purposes—*‘ plenty strong juju ”’ 
—and the meat of both goes into the pot. I tried 
porcupine ; it is better than ration beef. The dissection 
of the panther provided some curious observations on 
animal magic. All went merry as a wedding bell until 
the gall-bladder was reached. This was handled very 
gingerly, cut into small pieces, and buried deep. We 
were evidently very stupid fellows when we asked the 
reason. 


* * 

This week my ego is at low ebb. Having just finished 
the task of removing The Lancet’s weiner-tight covering, 
I shall turn to the peripatetic letters for my weekly 
philosophic fillip.. This consoles me for my failure to 
reach the medical high places dreamed of during interne 
days. I know my name will never be attached to a 
speculum like Sims, nor will I ever have a glandular 
honour like Littré. My realistic sense tells me not to 
expect to be a ‘‘ grand old man ’’—in fact, that same 
clinical sense tells me if another four years go by without 
a holiday there won’t be any old man. 

For me there is but one claim to fame, afd this is my 
challenge: 1 have the largest practice in the world 
dealing with bear injuries. Yes, I mean _ ursarian 
traumatology. In this Canadian sub-Arctic area the 
bear is the king of beasts. In a decade I have treated 
a goodly number of men injured by these grizzlies and 
Alaska browns. In many cases it is simply an autopsy ; 
in others the victims are variously mangled by the ill- 
tempered brutes. The clinical details will not amuse you, 
but one swipe of a paw, I have observed, will shatter a 
femur and leave a Jeg hanging in ribbons. 

A short time ago my wife admitted a man into our 
parlour. Being occupied in a small room at the rear of 
the house (one’s plumbing connexions in the far north 
are more important than social connexions) I could but 
hear snatches of the conversation. My wife: ‘‘ She 
chased you up a tree! My, she must have been mad at 
you.’ A short pause and then: ‘* Really, bit your 
toes off! You must have been teasing her.” That 
finished my catering to the large gut. Out in the 
parlour was a man with two toes and a piece of shoe 
neatly amputated by a bear that had treed him and 
actually nipped off the most dependent portion. 


* * 


The doctor, doing an antenatal examination: “TI 
suppose you know you have two babies here ? ”’ 

The patient, having dissolved into tears and been duly 
comforted: ‘‘ You don’t understand—it’s dreadful— 
only one of them is my husband’s.”’ 


PARLIAMENT 


[APRIL 28, 1945 54] 


Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


Sir John Orr’s arrival at the House of Commons as 
member for the Scottish Universities is an event of great 
importance and he is welcomed by all parties with real 
cordiality. His sponsors were two independent members 
for another university. The other newcomer this week 
was Dr. Robert McIntyre who was elected for Mother- 
well as the first Scottish Nationalist member. When 
the Speaker called ‘‘ New members wishing to take their 
seats...’ Dr. McIntyre, dark-haired, slight, and fresh- 
complexioned, came up alone and unsupported, giving the 
regulation two ceremonial bows, and stood just behind 
the mace. He had disdained to have sponsors of another 
party and so was not accepted but directed to withdraw 
behind the bar of the House. Many people were willing 
to act as his sponsors. The two chief whips of the 
Coalition offered themselves ; two doctors, one Labour 
and one Conservative, offered themselves and Dr. 
McIntyre toyed with the idea ; two Labour MPs offered 
themselves. But Dr. McIntyre would have none of them. 
The Speaker in his refusal to accept the unsponsored 
MP relied on a rule of the House dating from 1668 and 
only once suspended. There was much débate about it, 
but finally after a division the suspension of the rule was 
disallowed, and the following day Dr. McIntyre accepted 
sponsors and made his protest after taking the oath of 
allegiance and signing the roll of members. And so 
ended a picturesque interlude. 

The debate on the San Francisco conference this week 
was rather more gloomy than the debate on the Crimea 
conference report. For two tedious days the debate on 
the Requisitioned Land and War Works Bill crawled 
from one clause to another with slowness beyond under- 
standing, and the Army Annual Bill proved to be an 
exercise ground for a small minority, chiefly the member 
of the ILP. A bright spot in the week was the Prime 
Minister’s report on welfare arrangements in Burma 
which are much improved, but practically nothing was 
said on the medical side. A dark pateh was the Prime 
Minister’s indication of the horrors of Nazi concentration 
camps. General Eisenhower invited: ~members of 
both Houses to go to Germany to see for themselves, 
and a party of 2 peers and 8 MPs, including Lord 
Addison and Sir Henry Morris-Jones, has already been. 
They have a grim story to tell. 


QUESTION TIME 
National Health Service 


Mr. D. L. Lipson asked the Minister of Health if he would 
issue a white-paper on the new proposals for a National 
Health Service which he had put before the British Medical 
Association and which they had circulated to their members, 
so that members of the House of Commons and the public 
might also have an opportunity to consider the Government’s 
revised scheme.—Mr. H. WILxInxk replied : In my answer to 
Dr. Summerskil] on April 12 I made it clear that there is as 
yet neither any revised scheme put forward by the Govern- 
ment on this subject nor any proposals of which publication 
in a white-paper or otherwise would be appropriate.— 
Mr. Lrpson : Does the Minister not agree that he has informed 
the BMA that if these new proposals are acceptable to their 
members he is prepared to recommend their acceptance 
by the Government ? Is he really treating this House fairly 
when the BMA has been able to circularise these proposals 
not only to their 70,000 members, but also to all members of 
the public ?—Mr. Witiinx: I think I made the position 
quite clear in the answers I gave last week. 

Mr. A. Bevan: Is it entirely proper for the Minister of 
Health to negotiate with an outside body legislation which is 
wholly different from that which this House has discussed 
in the form of a white-paper ; and when does the Minister 
propose to tell us what the proposals are that he has discussed 
with the BMA ?—Mr. Wriuinx: I cannot tell the House 
what proposals there are, when there are as yet no proposals.— 
Mr. Petuerick : Since when has it been considered undemo- 
cratic for a Minister of the Crown, or a private member, to 
discuss important issues with private bodies outside this 
House, including trade unions ? 
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Why the Hurry? 

Sir Smiruers asked the Minister whether, in 
view of the divergence of opinion about the proposals in the 
health white-paper, and in view of the fact that many doctors, 
nurses, and patients were on active service, he would postpone 
the introduction of the Bill until after the general election.— 
Mr. Wittrnk replied: I am not prepared to give any under- 
taking to that effect. 

Mr. H. McNert: Are we to understand from the answer 
that the Minister intends to introduce a Bill, based on the 
white-paper, before the General Election ?—Mr. WILLINK : 
I cannot say the date, and T cannot say what the eventual 
form of the Government's proposals will be. 


Artificial Insemination 


Mr. T. DriperG asked the Minister if he could now make 
a full statement on the current experiments in artificial 
insemination of women; and if any births had resulted or 
are expected shortly to result therefrom.—Mr. WuILLINK 
replied: So far as my information goes, this operation is 
being performed with donated semen on a small scale in this 
country in cases where at the joint request 9f the husband 
and wife the responsible medical practitioner has satisfied 
himself that it is desirable. I do not think that the subject 
as a whole is one which can be satisfactorily discussed within 
the limits of a parliamentary question and answer, but I 
think it right to,say that I am advised that it would be a 
breach of the law to register as legitimate a birth which 
occurred as a result of this operation when the husband is not 
in fact the father of the ld.—Mr. DrisperG: Would the 
Minister consider consulting with the Leader of the House 
to see whether it is possible to find time to discuss this very 
important social issue ? 

Sir G. Actann-Troyre: Will the Minister bring in legis- 
lation to make this disgusting habit illegal ?—Mr. W1ILiInK : 
There are many aspects of this matter, and I am quite certain 
that on some of them, at any rate, there would be no agree- 
ment. I am pursuing the inquiry into the whole matter. 
Sir Parrick HANNoNn: In the interests of common decency 
in this country, will the Minister make representations to the 
War Cabinet that this whole experimental scheme be brought 
to a conclusion? Dr, E. SumMerskiti: Will the Minister 
undertake to maintain a scientific calm in this matter, and 
not be stampeded by those who approach it simply from an 
emotional angle ? 


Supplies of Penicillin 


Colonel A. M. Lyons asked the Minister of Health to what 
extent penicillin was now procurable at the direction of a 
medical practitioner; and what facilities existed for its 
immediate availability when it was prescribed.—Mr. WILLINK 
replied : The scheme for the wider distribution of penicillin 
to which I referred in my reply of March 8 is now in operation. 
Supplies of penicillin have been issued through the distributing 
centres to nearly all the larger hospitals in the country and 
may be obtained, on request, by any hospital which has a 


suitable case. I regret that supplies do not yet permit of the . 


unrestricted distribution of penicillin through chemists and 
the usual trade channels, and a practitioner who requires 
penicillin for a patient must therefore obtain it from a hos- 
pital and not through the issue of a prescription to the patient. 


Care of Scottish Children 


Replying to a question Mr. T. JoHnsTon said he had 
appointed a Scottish committee of inquiry consisting of 
15 members of whom 8 are women. The committee’s terms 
of reference are : 

To inquire into existing methods of providing for children 
who, from loss of parents or from any other cause whatever, are 
deprived of a normal life with their own parents or relatives, 
and to consider what further measure should be taken to ensure 
that these children are brought up under conditions best calcu- 
lated to compensate them for the lack of parental care. 

The chairman of the committee is Mr. J. L. Clyde, Kc, and 
the members include Dr. Nora Wattie. 


Committee on Medical and Nutritional Problems 


Sir E. GranaM-Lirt es asked the Minister of Food the names 
of the members of the standing committee on medical and 
nutritional problems which had taken the place of other 
committees advising him on bread questions during the war 
years; and on what date that replacement took place.— 
Mr. W. MABange, parliamentary secretary to the Ministry of 
Food, replied : The following are at present members of the 
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standing committee which has since the early part of 1941 
been consulted by my department on many questions con- 
nected with food and health : 

Ministry of Health: Sir Wilson Jameson (chairman), Mr. P. N. R. 
Butcher, Dr. W. A. Lethem, Dr. H. E. Magee, Dr. D. M. Taylor. 

Ministry of Food: Sir Jack Drummond, D sc, FRs, Lord Horder, 
FRCP. 


Board of Education: Dr. J. Alison Glover. 

Medical Research Council: Sir Edward Mellanby, FRCP, FRs, 
Prof. 8. J. Cowell, Mrep, Dr. B. S. Platt. 

Department of Health for Scotland: Dr. Andrew Davidson. 

Ministry of Agriculture and Fisheries: Mr. R. G. R. Wall 

Department of Scientific and Industrial Research: Mr. C. 8. 
Hanes, FRS. 

Ministry of Supply: Dr. A. J. Amor. 

Ministry of Fuel and Power: Dr. 8. W. Fisher. 


Wheat Germ in Medical Products 


Sir E. Grauam-Lirrie asked the Minister of Food whether 
wheat germ supplied to certain commercial firms producing 
patent foods and medicines was derived from any, and, if so 
what, source other than home-grown wheat; and was he 
satisfied that no home-grown wheat was diverted to flour 
destined for manufacturing purposes in which the valuable 
nutrient constituents of the wheat germ would be useless and 
destroyed by the process of manufacture.—Mr. MaBANE 
replied: Wheat germ supplied to firms preparing certain 
medical products is extracted from the wheat in the milling 
of flour for manufacturing purposes. This wheat may consist 
of home-grown or imported wheat. Manufacturing flour 
from which the germ has been extracted is as far as possible 
supplied for purposes where the processes involved would 
destroy the nutrients in germ. 

Sir E.Granam-LitrLte: Which are the proprietary medical 
products supplied with wheat germ separated from wheat 
in milling ; what proportion of wheat germ thus resulting is 
supplied to those firms, and by whom is their selection 
determined.—Mr. MaBanE: The medical products for which 
wheat germ is now supplied are: Bemax, Froment and 
CVB and preparations made by Allen & Hanburys, Glaxo 
Laboratories, Bickiepegs, A. C. Whitehead, and J. & M. 
Glaskie. The amount of germ provided for these products 
is less than 1% of the total germ contained in the wheat 
which is milled in this country. The selection of these pro- 
ducts is determined by my department in consultation with 
the Ministry of Health. 


Dental Board Elections 


Lieut.-Colonel A. V. G. Dower asked the Lord President 
of the Council why, under the provisions of the Dental Board 
(Temporary Provisions) Order, 1945, S.R. & O., No. 315, it was 
regarded as necessary to continue the board in existence for 
another year without an election.—Mr. C. ArTLEE replied : 
The Order related only to the six elected members of the 
Board. Having regard to the substantial proportion of 
those entitled to vote who afte serving in the Armed Forces, 
elections to the board for some time to come would not only 
involve great practical difficulties, but would also inadequately 
reflect the views of the electorate. 


Naval Mental Hospital Staffs 


Mr. P. W. Jewson asked the First Lord of the Admiralty 
whether the recommendations of the Rushcliffe report had 
been adopted in Royal Naval mental hospitals.—Captain 
R. A. Prrxrneton, Civil Lord of the Admiralty, replied : 
No. But the conditions of service of the Admiralty staffs 
concerned are being reviewed in the light of the report to 
determine what modifications are warranted. A decision on 
this matter will, it is hoped, be reached at an early date. 


CLASSIFICATION OF EMS Patrents.—When a patient is 
admitted to an EMS hospital the authorities have to 
decide whether the Ministry of Health can be held 
responsible for the cost of treating him; and they must 
also ensure that the records show the number of Ministry 
of Health cases and the number of other cases. To help 
them in these tasks the County ~Accountants’ Society 
published, in March, 1944, a Classification of Patients under 
the EMS Scheme, and since then the useful little analysis 
has run through two editions and three reprints. The 
third edition, revised (Pp. 62. 28. 6d.), was completed in 
December, 1944, and can now be had from the secretary 
of the society, County Hall, Chichester. 
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TEACHING OF PATHOLOGY 


Sir,— Nobody will deny that the amount of informa- 
tion the medical student is expected to absorb is much 
greater than he can digest during his five or six years in 
statu pupillari. And, for this reason, a great deal is 
being done to remodel the curriculum, mainly by paying 
more attention to practice than to theory: in other 
words, by emphasising the art, rather than the science, of 
medicine. That such an attempt must fail is, I think, 
obvious, because it is far more difficult to learn a large 
number of disparate facts than it is to draw inferences 
from general principles that have been clearly appre- 
hended. 

It would not be going too far if one ascribed much of the 
burden of pathology in the life of the medical student 
to the failure of his teachers to subsume many pheno- 
mena under wider and more inclusive concepts. Thus, 
for example, the student tends to imagine that living 
tissues are almost infinitely versatile, whereas in fact 
they possess only a limited possibility of reaction, which 
manifests itself variously, despite an underlying similarity. 
But the poor benighted fellow, who tries to learn by heart 
all the strange changes that may occur in tissues—who, 
that is to say, thinks of each and every morbid process 
as if it were sui generis—does so because he has been 
given no help in acquiring a wider understanding. 

For instance, it is extremely rare to find a student who 
has. apprehended the underlying identity of the processes 
that result in the healing of wounds, the repair of frac- 
tures, the formation of granulomata. the phenomena of 
inflammation, and the responses to particulate foreign 
bodies. If anyone doubts the truth of this indictment, 
he might well ask a student, ‘‘ What is granulation 
tissue ”’ and, if he received any answer of wider 
genefality than a series of examples of granulation 
tissue arising around gaps in soft tissues, he would 
indeed have found a most unusual student. 

The presentation of pathology as a collection of morbid 
conditions is neither accurate nor interesting, whereas 
the idea of process can arouse the attention of even the 
most lethargic. In short, the student, who succeeds in 
grasping the concept of the organism as a self-maintain- 
ing, although continuously changing, pattern of orderly 
relations, is well on the way to a comprehension of 
pathology. But the one to whom pathology is something 
like histology and anatomy, a disconnected collection 
of facts, is far from a genuine comprehension of the 
subject. 


Of course, attempts have been made to discuss patho- * 


logy in terms of stimulus and reaction, as for example 
in MacCallum’s textbook ; but the student does not use 
such presentations, because, as he justly alleges, ‘‘ they 
are no use for exams.’’ And anyone who takes the 
trouble to look at a number of examination papers will 
easily convince himself of the truth of this assertion. 

The philosopher of pathology has not yet been born 
or at least has not yet become vocal. But, although 
few would be so temerarious as to attempt the major 
synthesis that is needed, it should be possible to fill some 
of the gaps in the theoretical bases of the subject. It 
should not present insuperable difficulties to discuss 
pathology as the series of changes that occur in an 
organic, not an atomic, system; that is to say, as the 
reactions of a body in which the parts act differently 
because of their combination. The whole picture of 
pathological process is delineated in Stalin’s words 
(written, of course, in a different connexion), ‘‘ the 
struggle between the old and the new, that which is 
dying and that which is being born, constitutes the 
internal content of the developmental process.”’ * 

It follows from the thesis here put forward that a 
comprehension of pathology depends upon its correlation 
with the findings of allied sciences and on appreciation 
of the fact that pathology is an integral part of the wider 
discipline of biology. If this is realised, there will no 
longer be so wide a divergence between the practical 
scientist and the speculative thinker. Biology (and, 
therefore, pathology) can gain at least as much as physics 


Stalin. J. Dialectical and Historical Materialism. London, 
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—_ gained by a closer relationship between science and 
philosophy. 

In practical teaching, general pathology is thus far 
more important to the student than is special pathology ; 
but the student who reads much of the former is a rarity. 


London, W1. A. PINEY. 


STRESS FRACTURES 

Sir,—Dr. Hartley, in his letter of April 7, is surely 
speaking from a limited experience of march fractures 
of the metatarsus when he asserts that march, fatigue, 
or “ stress ”’ fractures are essentially incomplete. For 
example, in the last 160 march fractures of the metatarsus 
radiographed at a military hospital (in 143 patients) 
there was definite displacement in 8 and a definite 
complete fracture was noted in another 4, making a 
total of 74% which showed complete fractures, as 
distinct from the medial crack, or even mere periosteal 
haziness, usually seen when the patient is first examined 
or (as in 8 cases in this series) a few days after a negative 
first examination. 

It cannot be too clearly emphasised that there is 
nothing characteristic in the radiographic appearances 
of these fractures—exactly similar appearances are seen 
in patients giving a history of sudden pain in the foot 
after jumping from a height. The diagnosis is made 
from the radiographic appearances and the history. 
which, here at all events, is usually (a) sudden onset of 
pain at the seventeenth mile, or thereabouts, of a route 
march, or (6) pain the day after a long route march, 
usually twenty miles or more. I have not been able to 
trace any connexion between the history and the presence 
of displacement. 

Morris. 


PENICILLIN IN SYCOSIS 

Sir,—Several authors ' have recently reported success 
in the treatment of sycosis barbe by local penicillin 
In both of the first two series, the only 
ones reported in detail, there was some difficulty from 
irritation of the skin. Recently a case of dermatitis 
venenata due to contact with penicillin solution of high 
strength has been described by Barker.? But Garred * 
has demonstrated that ‘‘ nothing is likely to be gained by 
using high concentrations, particularly for loonl treat- 
ment.’’ Only sufficient is necessary to maintain a 
supply at the infected site, bearing in mind that some 
will be lost by absorption or dilution with discharge, 
and serum also will have a destructive effect. In the 
light of these observations it would seem that the ideal 
application for skin conditions should be of low strength. 

I have treated a series of cases of sycosis barb with 
a spray of crude penicillin filtrate containing 4—10 units 
per c.cm. (for which I owe my thanks to Dr. C. J. Young 
and Mr. G. C. Holliday). In general, the casés were 
treated at outpatient clinics with a daily spray. In the 
only case admitted and treated four-hourly, a cure was 
effected in three days. In 14 cases of uncomplicated 


. sycosis the following results were obtained— 


Cured after initial course 6 
Cured, relapsed but cure repeated 6 
Relapsed but final condition improved 2 


Of 4 cases of sycosis with severe seborrhoea, the condi- 
tion was improved in 2 and remained static in 2. 

Treatment in most cases lasted three to six weeks, 
with daily attendance. In all cases, a slight exacerba- 
tion occurred during the first week (? due to liberation 
of toxins from destroyed organisms), and gradual 
improvement then took place. Only one case of ecze- 
matisation occurred, and this settled in a few days 
without treatment, both the sycosis and the eczema 
clearing completely by the end of the course. 

Follow-up has only been possible for a period of up 
to three months, so a decision on the permanence of cure 
cannot yet be made; but there is no doubt that peni- 


Roxburgh, Christie, R. v., Roxburgh, A. Brit. med. 
J. 1944, i, 524. Taylor, P. H., Hughes, K. E A. Lancet, 
1944, ii, 780. Sophian, L. H. Amer. J. med. Sei. 1944. 208, 


577. May, H. B. Brit. med. f- one ii, 847. 
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cillin has proved a most valuable weapon against 
sycosis, sometimes of several years’ duration and 
resistant to other types of therapy. 

The conclusions that I have reached from these studies 
so far are that weak solutions of penicillin are fully as 
effective in/ local therapy as strong ones, and that 
irritation of the skin and eczematous reactions are 
rare when weak solutions are used. 

Royal Infirmary, Bradford. M. A. COOKE. 


OUR TUBERCULOSIS SERVICE 

Srir,—Two impressions are left on the ordinary prac- 
titioner reading the report of the Joint Tuberculosis 
Council’s reorganisation committee. These are the 
costliness and the cumbersomeness of the machinery 
in the environmental treatment of tuberculous infection 
on the one hand, and on the other the puny efforts made 
to deal ‘* with the seed and the soil.’’ Certainly English 
experience is not going to be helpful to post-war Euro- 
pean tuberculosis ! 
~ The committee mentions that one of the principles of 
the Astor report was that ‘‘ provision should be made for 
increasing by way of research the existing knowledge of 
the disease and of the methods for its prevention, detec- 
tion, and cure.’’ It also states that aseregards research, 
‘‘ official stimulus is lacking, statistical technique is 
elementary, and finance is meagre.’’ This failure to 
carry out the fifth principle of the Astor report justifies 
the conclusion that the problem of tuberculosis as a 
whole does not receive adequate recognition. Perhaps 
this matter is prejudiced by the fiasco of the Spahlinger 
investigation which came to an end in Ulster in 1935. 
One would have expected the report would have made 
the bold. suggestion of a tuberculosis research on the 
lines of the cancer one. This would be international in 
character and comprehensive enough to include medical 
and veterinary practice, and all micro-organisms re- 
sistant to chemotherapy. In this connexion I note in 
your issue of March 17 that a claim is made by French 
experimenters in Madagascar to have ‘‘ softened ”’ the 
lepra bacillus. In the prevention of phthisis the new 
housing programme seems to call for recommendations 
from the committee for ventilation of the home. A great 
desideratum is a practical method of ventilating without 
draughts the sleeping apartments. Perforated bricks 
are easily covered by paper and therefore useless. The 
gospel of fresh air, even in the native city of Dr. Mac- 
Cormac, needs, as far as my observation goes, a fresh 


revival. 
Belfast. R. M. FRASER. 


IDIOPATHIC GANGRENE OF SCROTUM 


Srr,—In view of Mr. Mair’s article and your annotation 
of April 14, the following clinical notes may prove of 
interest. . 

A baby, aged 7 months, was recently admitted to the 
Peasley Cross Isolation Hospital, St. Helens, suffering from 
inflammation of the scrotum and perineum said to‘be of 
6 days’ duration. The child had had a generalised measles 
rash 6 days before admission and the mother had noticed a 
redness and swelling of the scrotum at the time of appearance 
of the rash. The baby was extraordinarily well-nourished 
and well cared for, the home was a good one, the mother 
careful and conscientious. No history of trauma to the skin 
of scrotum could be obtained. 

The scrotum was about the size of an orange, with a red 
glazed surface. At the lower pole there was a black gan- 
grenous area about the size of a threepenny piece. There 
was extensive cellulitis of the perineum and inner aspect 
of the thighs, extending upwards over the pubic area on to 
the lower abdominal wall. Antistreptococcal serum was 
at once given and sulphonamide therapy commenced, but in 
less than 24 hours after admission it became evident that the 
condition was one of extreme virulence and the child was, if 
anything, more gravely ill. A tentative diagnosis of Cl. 
welchii infection was made. In consultation with Dr. F. S. 
Mooney, pathologist to the St. Helens EMS Laboratory, it 
was therefore decided to commence treatment with penicillin. 
Within two days of commencing penicillin the extension of 
the cellulitis appeared to be checked. By this time, the 
abdominal wall was involved extensively and on the right 
side the inflammatory spread had almost reached the axilla. 
The gangreneus spot on the scrotum had spread and the 
entire scrotum was an unrecognisable tissue slough on which 
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the testicles lay completely exposed. Cultures of pus from 


the extending gangrenous scrotal patch had by this time 
revealed profuse growths of Staph. aureus and proteus 
organisms, 


In subsequent days—roughly from the 4th to the 12th day 
of penicillin treatment—there was a complete resolution of 
the inflammatory process in the tissues of the thighs, perineum, 
and abdominal wall. In the case of the latter there was 
extensive pus formation and by running the hand down the 
child’s right side pus could be expressed through the ragged 
opening at the base of the scrotum where the spermatic 
cords emerged. Below this level the scrotum had entirely 
sloughed away. By the 15th day of penicillin treatment the 
thighs and abdominal wall were normal and pus formation 
had ceased. We were now left with what appeared to be 
the formidable problem of providing a tissue covering for 
the exposed testicles, and it was felt that the advice of a 
plastic surgeon might be obtained. But within the next 
2 days—i.e., 16th to 18th from admission—profuse granu- 
lations appeared, and from thenceforward there was an 
amazingly rapid regeneration of the scrotal tissues. The 
scrotum was completely re-formed and healed in 8-10 days, 
and only a small puckered scar remained as evidence of the 
tissue destruction which had occurred. 

The only local dressings employed were saline applications 
during the period of inflammation and sloughing, and a 
penicilliniecream during the process of granulation and healing. 
The urine was kept alkaline during the whole course of treat- 
ment. Despite the use of a jaconette “ mask ”’ slipped over 
the penis, it wd extremely difficult, owing to the age of the 
child, to prevent soiling of the wound with urine. This 
apparently had no adverse effect. 

As in the case quoted by Mr. Mair, despite all appear- 
ances to the contrary conservative measures produced 
an end-result for which at one time one could scarcely 
hope. 

I am indebted to Dr. F. S. Mooney, St. Helens .EMS 
Laboratory, for his assistance and advice in the treatment 
of the case. 

St. Helens, 


A NATIONAL HEALTH SERVICE 


Str,—I am sure many will welcome your timely 
leading article on the 100% issue. Some members of the 
public have already gained the impression that we are 
fighting the 100% simply to preserve the goose that lays 
the golden egg and are less concerned with serving the 
sick than serving ourselves. - 

This impression, true or false as it may be, does little 
to encourage the layman to assist us to ensure that the 
great danger of bureaucratic stifling of courage and initia- 
tive in medical practice will not come to pass. Surely 
the energy wasted in fighting this issue could be more 
profitably employed in fighting other less selfish dangers 
inherent in the proposed National Health Service, such 
as excessive lay control and the lack of machinery for 
airing our grievances, as State servants, to the public. 


London, NW3. J. L. BoLpERo. 


G. O'BRIEN. 


Srr,—Once grant that the plans for social insurance 
and for a comprehensive medical service are and must 
be interdependent and indissolubly linked and your sweet 
reasonableness in arguing the case for ‘‘ 100%” is 
scarcely needed. Few can really believe that either an 
income limit or contracting out are practical propositions. 

But when you urge us to accept and codperate you 
say almost nothing of the implications of acceptance. 

Sir William Beveridge, whose report displayed a 
candour in stating hard facts and unpalatable conse- 
quences conspicuously lacking in the white-paper, 
pointed out that if the scheme were adopted he could 
see no place for private practice (para 431) nor for 
voluntary subscriptions to hospitals (para 432) and he 
gave as one of his main reasons for demanding a ‘‘ com- 
prehensive service ”’ ‘‘ to ensure the careful certification 
needed to control payment of benefit at the rates pro- 
posed’ (para 437). ‘‘ Careful certification in this 


context can, I think, only mean controlled certification— 
what other sense could it have ?—and therefore, if Sir 
William is right, by accepting the comprehensive service 
linked with social insurance we are helping to put a 
final end to at least three existing free institutions— 
private practice, voluntary hospitals, and what might be 
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called undirected certification ; and these are very long 
steps towards a complete State monopoly in the direction 
and supply of medical attention. 

Add to this the demonstration that in at least one 
important respect the State favours dependence and 
discourages independence in 100% of its citizens, and 
I find it hard to imagine a shrewder blow to those free 
institutions and personal liberties for which we say we 
have been fighting these five years. 

But this is not all. Ihave yet to meet any knowledge- 
able person who supposes that a comprehensive service 
corresponding with its white-paper portrait can be con- 
structed inside ten years, and I have heard one eminent 
authority—a physician wholly in favour of such a scheme 
—give his own estimate as twenty-five years. Is social 
insurance to wait until then while our unhappy pro- 
fession is daily abused for holding it up, or is ‘‘ Assump- 
tion B” to be satisfied by a kind of Portal bungalow 
of amedical service, all too likely to become a permanency, 
so that social insurance may begin ? 

Can no-one persuade the Government. to separate 
these antagonistic partners, te proceed with a social 
insurance, solving its certification problems by whatever 
referees and assessment boards may be required, and to 
build the extended and reformed medical service we all 
desire with the single aim and the unhurried deliberation 
that so vast an undertaking manifestly demands ? 


London, NW3. LINDSEY W. BATTEN. 


*,* Sir William Beveridge gave as his first and chief 
reason for suggesting a comprehensive medical service, 
the need of ensuring early diagnosis and prevention of 
illness (para. 426). He nowhere suggests restrictive 
certification, and the Government Actuary (in the 
Beveridge report and again in the white-paper on 
social insurance) has allowed for a 124% greater frequency 
of claims for sickness benefit under the new scheme than 
under National Health Insurance. Nowhere in the 
Beveridge report, in any white-papér, or in the new 
proposals, is it suggested that the certificates of doctors 
who have elected to remain outside the Service would be 
unacceptable when claims are made for sickness, dis- 
ability, or other benefits. If such a suggestion were 
made, it would be strenuously—and, we believe, success- 
fully—opposed by the medical profession. Para. 432, 
which Dr. Batten quotes, refers to hospital contributory 
schemes, the disappearance of which, and their replace- 
ment by a grant drawn partly from a universal con- 
tributory scheme, does not ‘‘ put a final end’’ to the 
voluntary hospitals. whose position will be stabilised, 
and whose expectation of life will be much enhanced, if 
the new proposals are accepted.—Eb. L. 


SUBCAPITAL FRACTURES OF FEMORAL NECK 


Srr.— In his technically informative article of March 31 
Mr. Wardle implies that bony union is the object of 
treatment and the criterion of success. Surely only if 
such capacity to walk as existed before the fracture is 
restored can a wholly satisfactory result be claimed ? 
Fay from having to forbid weight-bearing, it is difficult 
to get many of the elderly cases to resume walking, and 
it will doubtless be admitted that not afew fail to walk 
again, bony union or not. 

Worksop, Notts. 


UNIVERSITY VOTERS 


Srr,—- Voting for university constituencies at Parlia- 
mentary elections is conducted by post, and voting 
papers are sent by each university electoral registration 
officer to the last recorded address of every elector, 
unless such address has previously proved insufficient. 

In view of the impending general election I am writing 
on behalf of all university registration officers to urge 
every voter for a university constituency who has 
changed his address since registering as an elector and 
who has not notified the electoral registration officer of 
his university of such change, to do so as soon as possible. 
Any elector who has reason to believe that his name or 
designation is not correctly recorded in the register 
should also communicate with the electoral registration 
officer of his university. 

There is little doubt that many electors have changed 
their addresses within recent years without notifying their 


M. Haypon-BaILLiz. 
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university registration officers, and a wide response to 
this appeal would not only save many last-minute 
applications for voting papers but would help to ensure 
that those who have a right to receive voting papers 
receive them in time to record their votes. 


D. VEALE, 


University of Oxford. Registration Officer. 


OVERHEATING 


Srr,— Many years ago Lewis demonstrated the 
“flush ’’ and weal responses to human skin injuries : 
these phenomena of capillary dilatation and pore-widen- 
ing were ascribed to the local action of ‘‘ H ’’ substances 
released from tissue cells by reflex action some millimetres 
away from the actual site of trauma, which was often no 
more than a pin-prick. 

The MRC Report No. 249, Studies of Burns and Scalds 
(1944), describes loss of plasma from burnt surfaces 
through (1) tissue destruction and hence exudation, 
(2) plasma escape through widened pores of capillaries 
in deeper structures (into interstitial fluid), shown 
clinically by ‘‘ edema ”’ best evident in the face, when 
this is slightly scorched. Plasma loss via the two routes 
is made’ up by massive intravenous administration, 
sometimes in the face of considerable practical difficulties. 
The loss of plasma by exudation must be replaced, but 
the loss through ‘‘ cedema ”’ deep to the injured structures 
might be prevented. 

Before the war I came up against this problem of 

‘‘ capillary leakage ”’ (through widened intramural pores) 
in cases of experimental and natural heat-stroke where 
the venous hemoglobin may rise from 100% to 150% or 
180% in a few hours. At autopsy, in these heat-stricken 
cases, much free fluid may be found in the peritoneal 
cavity, in the pleural cavities, and in the pericardium. 
The paper describing this work was rather bulky and 
was not published but was prepared for Lord Cadman 
who encouraged the research. In our experimental 
heat-stroke cases, intramural pore-widening could be 
controlled, to some extent, by intravenous administration 
of polyvalent adrenal cortical extracts such as ‘ Cortin.’ 
It is possible that the ‘‘ whole ”’ posterior pituitary also 
controls capillary size. 

It is suggested that the ‘‘ deep cedema’”’ of heat- 
stricken or burned persons may be due to release of the 
‘““H”’ substance of Lewis from affected tissue cells, and 
the pore-widening component might be neutralised by 
cortin or posterior pituitary extract, administered 


intravenously. FRANK MARSH. 


THE MEDICAL SUPERINTENDENT 


Sitr,—From Dr. Lister’s letter in your last issue I feel 
it is clear that he is not conversant with the duties and 
responsibilities of medical superintendents ; he describes 
himself as amazed by the carefully worded reasons given 
by Dr. Somerville Hastings for their existence. Surely 
it must be obvious that medical ‘‘ qualifications ’’—I 
assume that Dr. Lister means’ knowledge ’’—will help 
a superintendent in dealing with complaints from 
patients and their friends, in allocating duties to” the 
medical staff, in executing the instructions of the 
committee of management intelligently, and in using 
the available beds to the best advantage. 

Dr. Lister seems to overlook the fact that hospitals 
are for one purpose and one only—namely, the treat- 
ment of patients—and that every decision that has to 
be made is an answer to the question ‘‘Is it in the 
interests of the patient or patients and the hospital as 
a whole ?”’ The question ‘ Is it in the interests of the 
staff or any particular member of the staff ? ’’ is only a 
secondary consideration. 

Dr. Lister quotes Dr. Somerville Hastings as saying 
that ‘“‘a good elinician is rarely a good administrator.” 
This statement certainly needs qualification by adding 
the words “if he does not have the qualifications neces- 
sary to be one’’; but the reverse does not necessarily 
follow, as Dr. Lister seems to argue—namely, “ that 
a good administrator is not a good clinician.”’ 

It is difficult, I admit, to understand what a pseudo- 
specialist is. Putting it into English it means a false 
specialist—that is to say not a specialist at all—which 
of course is contrary to fact, for a medical administrator 
can be a specialist in hospital administration, and a 
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much more efficient one than any lay specialist hospital 
administrator, because of his medical knowledge. Also 
he can be, and usually has been, a specialist clinically, 
or, better, has had a wide range of experience in all 
branches of medicine before he was appointed as a 
medical superintendent. In either case he is able to 
have a comprehensive and intelligent knowledge and 
understanding of the needs of all specialists and take 
steps to see that they are met. 

A lay administrator, as in voluntary hospitals in 
England, is appointed chiefly because he has to see that 
his hospital is kept in the public eye by means of adver- 
tisement and propaganda ; he has to receive graciously 
voluntary gifts and collections made on behalf of the 
hospital, to organise events to obtain funds, and to be 
obsequiously subservient to all  philanthropists— 
an occupation I admit totally unsuited for a medical 
man. 

What a distorted picture Dr. Lister presents in his 
summing-up: it is so illogical; and pressed to its 
ultimate conclusion it would place even the most dis- 
tinguished practitioners in a very bad light. I refer 
to his remarks attributing ‘‘ domination of practising 
doctors up to consultant status by colleagues who have 
either failed or at the least lost interest in their calling 
to a great extent,’’ speaking of them as men who have 
taken up‘administration as a second choice. Have not 
all specialists taken up their specialty as a second choice 
—and rightly so? What is the argument against 
having what he calls a foot in each camp? It is, the 
close liaison between the purely lay and purely medical 
work of administration that will prevent there being 
two camps. Surely he does not think that a medical 
committee, as a corporate body, can attend to all the 
details of hospital administration, any more than a 
board of directors can do so in business; an executive 
officer is essential. 

Am I fair when I sum up Dr. Lister’s complaint by 
saying that he is a specialist but wants to be also a 
pseudo-administrator ? Does he want to be able to 
say to a lay administrator, ‘‘ I want this or that,’’ and 
expect his request to be granted without question ? 
Does he object to asking a colleague medical super- 
intendent, who may realise that the request needs 
consideration, is perhaps unreasonable, unnecessary, 
and uneconomical, and not in the interests of the hospital, 
and would not wish to press the matter further to the 
medical committee because they too might be bound to 
support the medical superintendent’s opinion? He 
too thinks that a lay chairman should be “‘ responsible 
to the public he reprtsents that they: get the highest 
possible standard of hospital service ’’; he does not 
even recommend that the chairman of the hospital 
should preferably be a medical man. 

Dr. Lister shows that he has a very poor opinion of 
the capabilities of his professional brethren, unless ‘‘ up 
to ’’ consultant status. 

ERNEST C. HADLEY, 
Late Medical Superintendent, City General 
Hospital, Leicester, 

*,* Dr. Lister is serving abroad, and any reply to 

this letter will be delayed.—Ep. L. 


INDUSTRIAL OPHTHALMOLOGY 


Sir,—The Institute of Ophthalmology proposes to 
devote a considerable proportion of its funds to indus- 
trial ophthalmology. In view of the absence of any 
coérdinated work in this field it is felt that a national 
survey of workers, and of work already accomplished, 
is a necessary preliminary to the undertaking of 
research on any specific aspect of this very extensive 
subject. 

The institute therefore asks all who have routine 
experience in any branch of industrial ophthalmology, 
or who have undertaken original work bearing upon it, 
to communicate with the institute stating briefly their 
experience and defining the aspect of the work with which 
they are most familiar—medical supervision, safety, 
lighting, industrial psychology, &c. It is the institute's 
policy to promote the investigation of industrial ophthal- 
mic problems in the districts in which they arise. It is 
hoped that those replying to this request will be willing 
to coéperate in their own areas and in their special fields 


This invitation is extended not only to individua! 
workers but also to research and other organisation: 
concerned. The funds will be distributed on the recom- 
mendation of the scientific executive committee in the 
form of grants for approved work. The committe: 
propose, initially, to support, coérdinate, and publish 
work undertaken throughout the country. 

Institute of Ophthalmology, Royal P. T. ETHERTON, 


Eye Hospital, St. George’s Circus, : 
London, 8E1. Secretary. 


DORSAL DECUBITUS 


Sir,— While not venturing to contradict Dr. Norman 
Glaister’s theories, may I, as a nurse, point out that part 
of the nursing of helpless patients consists in frequently 
changing the position of the patient. Stretching 
patients flat_on the back and holding down with the 
bedclothes would not be good nursing. 


Leytonstone, D. G. MELROSE. 


FACULTY OF OPHTHALMOLOGISTS 


THE Council of British Ophthalmologists has spon- 
sored the formation of a Faculty of Ophthalmologists 
(Lancet, Feb. 3, p. 156) which it is intended should be 
a body representative of all British ophthalmologists. 
The council of the faculty, elected by ballot, consists of 
the following regional and national representatives. 


Regions Members Associates 
1 George Black 
2 Ida Mann it Doris Rose 
3 W. Niccol Moreen Whelton 
4 Frank W. Law J. A. Chivers 
5 W. J. B. Riddell Stewart Macky 
National Representatives (Members) 
P. G. Doyne F. A. Juler 


R. C. Davenport 

Sir Stewart Duke-Elder 
O. M. Duthie H. M. Traquair 

C. B. Goulden F. A. Williamson-Noble 


At its first meeting the council elected the following 
officers : 


E. F. King 
Sir John Parsons 


President : Sir Stewart Duke-Elder 
Vice-President : F. A. Juler 

Hon. Treasurer: F. A. Williamson-Noble 
Hon. Secretary: Frank W. Law 


The council also elected standing committees on 
medico-politics, education and research, and remunera- 
tion and emoluments. 

The criteria of membership and other details were 
hecessarily temporary owing to the urgency of the 
political situation. These will naturally require modi- 
fication, and with this in view a meeting has been 
arranged, under the chairmanship of the president of the 
Royal College of Surgeons, between four representatives 
each of the faculty, the ophthalmic group committee of 
the British Medical Association, and the Association of 
British Ophthalmologists. 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND. 
—The annual meeting of the association will be held in London 
on May 2 and 3 at the Royal College of Surgeons, Lincoln’s 
Inn Fields, WC2. On Wednesday, the 2nd, at 10.15 Am, 
Prof. Ernest Finch, Prof. J. R. Learmonth, Prof. John Kirk, 
Prof. W. G. Barnard, and Major-General W. H. Ogilvie will 
open a discussion on the education of the surgeon. At 2 PM 
the following will read short papers ; Prof. Seymour Barling 
on Lawson Tait; Mr. A. Tudor Edwards, constrictive peri- 
carditis; Major D. W. Harken, USA, foreign bodies in the 
heart and thoracic blood-vessels ; Prof. T. Pomfret Kilner, 
skin grafting; Mr. K. H. Pridie, fractures of the os calcis ; 
and Brigadier A. E. Porritt, the results of war surgery. On 
Thursday, the 3rd, at 10 am, there will be a discussion on 
carcinoma of the rectosigmoid junction, when the opening 
speakers will be Mr. R. Scott Mason, Dr. Cuthbert Dukes, 
and Mr. O, V. Lloyd-Dav es. 
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HANS SACHS 
MD 


Professor Sachs, who died in Dublin on March 23, 
was one of the pioneers of serology who emerged from 
the school of Paul Ehrlich. For many years he was a 
centre of attraction for workers from many countries 
and did much to enhance the reputation of the Heidelberg 

medical faculty. After racial 
persecution had made him leave 
his own university in 1935 the 
Irish Medical Research Council 
enabled him to continue his 
work in the School of Pathology 
of Trinity College, Dublin. 
Here he was made welcome, but 
could scarcely hope to recover 
the influence and activity he 
had enjoyed as director of his 
own institute, as the academic 
representative of his subject, 
and as one ,of the founders 
and editors éf the Zeitschrift 
fiir Immumnititsforschung und 
experimentelle Therapie. 

Sachs was born in 1877, at 
Kattowitz in Upper Silesia. 
He qualified in 1900, and soon 

the Institute of Experimental 


staff of 


joined the 
Therapy at Frankfort-on-Main, where he eventually 
became professor and head of the department of experi- 


mental biology. From 1920 he was sielicages of immuno- 
logy and serology and director of the scientific depart- 
ment of the Institute of Cancer Research at Heidelberg. 
His name, along with that of Georgi, associated with 
one of the first simple and reliable flocculation tests for 
syphilis, became a household word in laboratory techno- 
logy. There is hardly a field in serology in which he did 
not contribute—notably hemolysins, toxin-antitoxin 


reactions, the Wassermann reaction, chemospecificity 


(“ haptens ’’), and auto-specific antigens. The Wasseéer- 
mann reaction was originally attributed to spirochetes 
present in extracts of syphilitic liver. The observation 
that extracts of normal animal tissues could be sub- 
stituted for those of syphilitic organs disposed of this 
hypothesis ; and in this change of opinion Sachs took a 
prominent share. He was among the earliest to show 
that cholesterol is a potent ‘‘ activator ’’ of extracts—a 
fact which has established the modern technique of 
extract-making for the serology of syphilis. The essential 
mechanism of the WR and the flocculation reaction was 
at that time obscure. Sachs and his co-workers in 
numerous researches did much to strengthen the view 
that the property of a positively reacting serum is due 
to constituents of the nature of antibody. In particular, 
together with Klopstock and Weil, he demonstrated 
that the serum of rabbits may be caused to react 
positively by injecting into the animals alcoholic 
extracts of rabbit-tissue along with a foreign protein, 
such as pig’s serum (the latter being required as a 
‘“earrier’’ on the analogy of Landsteiner’s work). 
Thus inter alia an antibody had been developed by the 
rabbits to tissue lipoids of their own species. These 
experiments led to many others that have increased 
our knowledge of the nature of antigens in general, 
their ‘‘ disposability ’’ or ‘‘ masking ’’ in various organs 
and cells (e.g., red blood-cells, brain, lens, and micro- 
organisms), their *‘ competition ’’ and their specificity, 
especially the specificity of individual organs and even 
of different components of the same organ, as exempli- 
fied in the central nervous system. The significance of 
this research in relation to the genesis of many patho- 
logical conditions, particularly cerebrospinal syphilis 
and metasyphilis, is obvious. In later years Sachs’s 
scientific investigations were on blood-groups and his 
paper,on blood-grouping and the distribution of blood- 
groups in the Irish population (Irish J. med. Sci. April, 
1940) is probably the best summary of knowledge on the 
subject before the discovery of the Rh factor. 

His success was due not only to his scientific achieve- 
ments, but also to his organising abilities and his capacity 
for working with others. These gifts, coupled with a 
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spirit of international coéperation, were assets in his 
work for the League of Nations commission for the 
standardisation of serodiagnosis of syphilis. Both in his 
institute and in his hospitable home he imparted 
scientific inspiration and teaching, and those who knew 
him well will recall the lively humour and humanity 
with which he revived the memory of great medical 
men who had been his friends. ~- 

** My contact with Professor Sachs,’’ writes C. H. B., 
“extended over almost forty years and I remember most 
clearly the kindness and help which as a junior worker 
I received from him in his department at the Institute 
in Frankfurt in 1905-06. His fairness of judgment and 
the consideration which he gave to the work of others, 
irrespective of school or nationality, were an outstanding 
feature of his personality. Sachs devoted himself to 
extending that field of knowledge the centre of which was 
mapped out by Bordet and by Ehrlich (and is well 
defined in the latter’s collected Studies in Immunity) ; 
and a keen and exceptionally well-balanced mind ren- 
dered him the master of this domain. In addition to 
the highly important practical contributions which he 
with his pupils made to serological methods, he also 
developed a philosophic outlook on the réle which anti- 
genicity of tissue-constituents might play in disease. He 
appreciated deeply all the hospitality afforded to him 
at Trinity College, Dublin; nevertheless, it is greatly 
to be feared that the uprooting of Sachs from his own 
soil probably hindered the maturing of an even richer 
harvest.” 

EVAN 


CBE 


LAMING EVANS 
MD CAMB., FRCS 


Mr. Laming Evans, emeritus surgeon to the Royal 
National Orthopzdic Hospital, London, died at Sidmouth 

1 April 6, 

He was born on Sept. 3, 1871, the son of Worthington 
Evans and of Susanah, daughter of James Laming of 
Birchington Hall, Kent, and his elder brother was the 
late Sir Laming Worthington-Evans, at one time Secre- 
tary of State for War. He was educated at Eastbourne 
College and Trinity College, Cambridge, and received 
his medical training at St. Bartholomew’s Hospital, 
where he was afterwards house-surgeon. He graduated 
in 1896, became FRCS in 1899, and was awarded the 
Raymond Horton-Smith prize for his MD thesis in 1901. 

His first contact with orthopedics began with his 
appointment as house-surgeon to the Royal Orthopedic 
Hospital, the oldest hospital of its kind in London, 
which since 1840 had been a main training centre in 
orthopedics. Here he gained experience which was 
to serve him well; but for a while the South African 
War intervened and he went out to join the Welsh 
Hospital Field Force as an assistant surgeon. In 1902 
he was appointed surgeon to the Royal Orthopedic 
Hospital. About the time of his appointment to the 
honorary staff the manner of correcting deformity was 
beginning to change; until the end of the century 
manipulation and tenotomy had held the field, but now 
open operations began to be performed more often, 
and Laming ame played a part in the change of 
technique, helping thereby to widen the sc ope! of ortho- 
pedics. In 1905, at the instigation of the King Edward 
VIL Hospital Fund, the Royal Orthopedic Hospital 
amalgamated with the National and City Orthopaedic 
Hospitals to form the Royal National Orthopedic 
Hospital which was subsequently built in Great Portland 
Street. He rendered great and steadfast service to this 
hospital; his reputation constantly attracted a large 
number of patients to his clinic, and for many years he 
was a zealous chairman of the medical board. He was 
also consulting orthopedic surgeon to the West End 
Hospital for Nervous Diseases; to the British Post- 
Graduate Medical School. Hammersmith; and to the 
King Edward Memorial Hospital, Ealing. At various 
times he was president of the Harveian Society and of 
the orthopedic sections of the Royal Society of Medicine 
and ofthe British Mediéal Association. 


Certain disabilities particularly interested him, and 
congenital dislocation of the hip was one of these. 
Lorenz, who had advocated treatment by manipulation 
and plaster cast, visited this country early in the century 
and Laming Evans was one of the first to learn the new 
technique. 


In the following vears he gained a cumula- 
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tive experience in the highly successful treatment of this 
deformity and embodied the knowledge gained in a 
paper on ‘the late results of manipulative treatment of 
congenital dislocation of the hip (published in the British 
Journal of Surgery in 1922). Another disability which 
he studied with enthusiasm was paralytic talipes caleaneo 
valgus, which he was able to cure satisfactorily by 
Whitman’s astragalectomy operation. It was on astra- 
galectomy that he chose to write in the Robert Jones 
birthday book in 1928. 

He was appointed CBE in 1920. He retired in 1936, 
but although his health was not good he gladly came back 
at the outset of war to work again in the outpatient 
department of the Orthopedic Hospital and so relieve 
the strain on a depleted staff. This service he continued 
until last summer, when he had to give up. He was the 
last surviving surgeon appointed to the staff of the 
Royal Orthopedic Hospital before the amalgamation 
of the three hospitals, and his long work for the hospitals 
will be gratefully remembered. He was also one of a 
small band who helped to promote the fuller recognition 
of orthopedic surgery as a specialty. 


GORDON TRAVERS BIRDWOOD 
MD GAMB., DPH | 


Lieut.-Colonel G. T. Birdwood, who died at Deal on 
April 14, found time in his 78 years for two working lives. 
en he retired from the Indian Medical Service in 1920 
he settled in practice at Deal, where his elder brother 
Field-Marshal Lord Birdwood holds the ancient, office 
of captain of the castle, and both as doctor and citizen 
he contributed much to the life of the town. He was 
educated at Clifton College and Peterhouse, Cambridge, 
and he qualified at Guy’s Hospital in 1892. In the 
same year he came second in the entrance examination for 
the IMS and received his commission. During the ‘nineties 
he served with distinction in the Abor and Waziristan 
expeditions and the Tirah campaign. _ In 1903 he 
became principal of the medical school at Agra, and his 
success in raising the standard of its teaching and extend- 
ing its buildings was recognised when seven years later 
he was appointed to the new chair of midwifery at 
Lucknow Medical College. He was elected a fellow of 
Allahabad University and served on the child-welfare 
committee of the province. 

At Deal Dr. Birdwood took an active interest in the 
district war memorial hospital, where he was senior 
surgeon until 1937. Two years previously he had started 
the ophthalmic department there, and he was a live 
member of the management committee. For ten years 
he acted as medical officer to the child-welfare centre 
work to which he was wholeheartedly devoted. He also 
took a prominent part in civic affairs. In 1929 he 
presided over the chamber of trade, for six years he was 
a member of the borough council, and when he died he 
was deputy mayor. 


FRANCIS FREDERICK MUECKE 
CBE, MB ADELAIDE, FRCS 


Mr. Muecke, who died on April 13, was an Australian, 
but came to London in 1903 and worked from 1909 at 
the London Hospital, where he was a good friend to 
many generations of students. 

Son of the Hon. H. C. E. Muecke, he was born at 
Adelaide on Dec. 6, 1879, and educated at the Prince Alfred 
College, where he was inthe same class as the late Harold 
Chapple of Guy’s. At Adelaide University, which he 
represented in cricket, lawn-tennis, lacrosse, and rowing, 
he gfaduated in 1902 with first-class honours, and two 
years later he entered on his specialty with an appoint- 
ment as clinical assistant at the Throat Hospital, 
Golden Square. He became assistant surgeon to the 
London Throat Hospital in 1908, and in the following year, 
when he took his fellowship, aural registrar and demon- 
strator at the London. He also held appointments as 
aural surgeon at Maida Vale, and outpatient aural 
surgeon at the Belgrave Hospital, and wrote on vocal 
irregularities, voice production, auditory re-education, 
and the nasal septum. He was assistant surgeon to 
Golden Square from 1914 to 1919, but for almost all 
this period was away on war service with the RAMC. 
He was présent at the Suvla landing at Gallipoli, and 
at the offerfsives of the Somme, the Ancre, Arras, and 
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Passchendaele, being mentioned in despatches. Even- 
tually he was transferred, as lieut-colonel, to the Royal 
Air Force, in which he was specialist for the ear, nose, 
and throat. Returning with a military CBE, he was 
appointed surgeon to the ear, nose, and throat depart- 
ment at the London Hospital, and in the next few vears 
produced papers on nasal obstruction, symptomless 
mastoiditis, hemi-laryngectomy, and aural meningitis. 
He became a consultant to the London County Council, 
and in 1935 presided over the ear, nose, and throat 
section of the British Medica] Association at its Mel- 
bourne meeting. 
C.K. writes : 


“It was always a pleasure to work with Muecke. Friday 
afternoon in the operating-theatre was a happy time. His 
great-hearted personality covered everyone: patients, porters, 
sisters, housemen, instrument-men, lift-men, all adored him. 
He was always on time, always human. _He was big in every 
way. In morning coat, and grey top-hat, he was magnificent. 
His straight honest blue eyes under the great shaggy eye- 
brows welcomed the world he lived in. He had a wonder- 
fully quick grasp of a humorous situation, and his deep 
knowledge of human nature made him a master at dealing 
with patients. His was one of the best consultant practices 
in London: doing duty for him, one realised that duchesses 
and doormen paid him equal tribute. 

‘** He profoundly influenced those of us who come after him. 
He was a pioneer in understanding the true physiology of the 
nose, and its great importance in health and disease. ‘ You 
can’t do better than Nature, laddie.’ 

“* He lived a full life. One can picture him, newly roused 
from sleep, directing rescue work after an appalling train crash 
outside his casualty clearing-station at Etaples. Or, himself 
a casualty, propped up in bed, operating on a soldier's mastoid. 
He loved students and the medical school. He was a grand 
lecturer. As surgeon to nurses, he was devotion itself. 

** The last glimpse was just before his death in the private 
wards of his hospital. ‘ Wouldn’t be anywhere else, laddie.’ 
Muecke loved the London, and the London loved him.” 


Mr. Muecke was twice married, in 1905 and in 1930. 
but had no children. 


EMPLOYMENT OF EPILEPTICS 


Epitertics are unfortunate among patients in having a 
disease which gives them relatively little trouble or dis- 
comfort, yet sets them apart from their fellows and embar- 
rasses their friends. Im the United States, the Laymen’s 
League of Epilepsy has long worked to establish in epilepties 
a quiet self-confidence, despite their disability, and to 
encourage them to take a normal part in the life of the com- 
munity. It is now announced! that in future the name is 
to be the American Epilepsy League Inc., “to emphasise 
the continental scope of the League’s work and to avoid 
confusion with the physicians’ group.” Members, many of 
whom are epileptic, are drawn from all over the world, and 
the league has lately been accepted as an associate member 
of the American National Health Council. 

War has opened many doors to epileptics, and Mr. Bement 
F. Hibbard, the vocational director of the league, has worked 
with employers, State and local employment agencies, and 
various Service reablement organisations to place patients 
in suitable work. Books and pamphlets sponsored by the 
league have been supplied to the Services, and the US 
Employment Service has published general rules for its 
officers to follow when placing epileptics in industry. 

Those placed are self-supporting ; their earnings amount 
to more than. $120,000 annually, and they have contributed 
not less than $14,000 to taxes. Only 2% of them have had 
fits which interfered with work, and the maximum time lost 
by any individual was 48 hours. As this man was paid by 
the hour he cost his employer nothing. The average loss 
‘of time was 15 hours out of 2100 possible working hours. 
There was only one accident of any kind among them, and 
that was not caused by a fit but by carelessness. Less than 
1% of them made any claim on a casualty company. It 
would be interesting to know the numbers of employed 
epileptics to whom these figures apply; but even if the 
group is small it demonstrates clearly that suitable epileptics 
can work in industry with advantage to themselves and their 
employers. 


1, Epilepsia, 1944, 2, 264, 
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THE LANCET] ON ACTIVE SERVICE 


On Active Service 


CASUALTIES 
KILLED 
Flight-Lieutenant SYDNEY WETHERELL, LMSSA, RAFVR 
WOUNDED 
Captain N. N, LEVINNE, RCAMC 


AWARDS 
MC 
Major P. C. MivcHELL, MB ABERD., RAMC 
Captain Ropert McILwRraltH, MB GLASG., RAMC 
Captain J. A. TULLOCH, MB EDIN., RAMC 
Lieutenant 8. W. PLEASANTS, RAMC 
Lieutenant Davip TRAIN, RAMC ’ 


MENTION IN DESPATCHES 
Surgeon Lieutenant A. J. WHITAKER, MB LOND., RNVR 


ALLIED AWARDS 
SOLDIER'S MEDAL OF THE USA 
Captain James McLEAN, MB EDIN., RAMC 
ORDER OF THE STAR OF NEPAL, IV CLASS 
The late Captain Barnett FREEDMAN, MRCS, RAMC 


MEMOIRS 
Captain ALBERT Brown, RAMC, who was killed on Jan. 9 at 
the age of 29, was the youngest son of the late Mr. James Brown, 
e of Springboig, Glasgow. Educated at East- 
bank Academy, where he was gold medal- 
list, and at Glasgow University, he graduated 
B Sc in 1935, and three years later obtained 
his MB with commendation’ He spent six 
months as house-physician with Dr. John 
Middleton in Glasgow Royal Infirmary 
before he became assistant in a general 
practice in Galashiels. Early in 1940 he 
volunteered for the RAMC and soon after- 
wards was drafted to the Middle East where 
he was employed on malarial control. 
During the fina) campaign for North Africa 
he was with the Eighth Army, and he came 
back to this country last April to take part 
in the landing in Normandy on D-day. He was in the hard 
fighting round Caen, in the Nijmegen salient and on the Maas. 
He was killed when a stray shell hit his regimental aid-post in 
the Ardennes battle. A well-built man, of a happy disposi- 
tion, Brown was popular with his colleagues and patients, and 
he was always ready and willing to help when need arose. 
His games were golf and tennis, but his chief interest in life was 
medicine, and he constantly strove to extend and improve his 
knowledge. 


Captain J. H. KEESEY, missing since Arnhem, is now officially 
reported to have died as a prisoner-of-war on Oct. 6 of last 
year. The only child of Captain G. E. H. 8 
Keesey, Rifle Brigade, who was killed 
in the last war, and of Mrs. Keesey 
of Fisherflat, Westmorland, he was 
educated at -Wellington College, and 
Clare College, Cambridge. He took his 
medical training at St. Thomas’s Hospital 
and graduated MB Camb. in 1940. After 
holding house-appointments he joined 
the RAMC. To begin with he served 
as MO to the 2nd battalion of the 
Gloucesters, but he soon volunteered for 
service with paratroops and he was 
wounded in the North African airborne 
landing in 1942. He recovered in time 
to take part in the campaigns in Tunisia, 
Sicily, and Italy. Early last year he returned to England and 
on Sept. 17 he landed with the Ist airborne division at Arnhem 
where he is known to have done fine work in caring for the 
wounded throughout the battle. He had married in 1942 
Susette Harvey, younger daughter of the Bishop of Cashel. 
He died a few weeks before his 29th birthday. 

Flight-Lieutenant WETHERELL studied medicine at Guy’s 
Hospital and qualified LMSSA in 1941. After a few months 
in general practice he was commissioned as flying-officer in 
the medical branch of the Royal Air Force Volunteer Reserve. 
He was killed by enemy action while serving as medical 
officer to a squadron overseas. 
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Notes and News 


INTRAPERICARDIAL PENICILLIN 

PENICILLIN has been successfully given into the peri- 
cardial sae in a case of purulent pericarditis, presumably 
pneumococcal.! __The patient was treated for pneumonia 
with sulphadiazine for 4 days before admission to St. Luke’s 
Hospital, Davenport, Iowa. There were clinical and X-ray 
signs of consolidation of the left lower lobe and the sputum 
contained pneumococci. Typical signs of a_ pericardial 
effusion were also present. She was given sulphadiazine 
for a further 5 days, with oxygen by BLB mask and digitalis, 
but her temperature remained at 102°-104° F. The sulpha- 
diazine was then stopped, and penicillin, 15,000 units, was 
given every 3 hours intramuscularly; after 3 days the 
patient seemed no better, her temperature still being 103° F. 
A pericardial paracentesis was therefore done and 70 c.cm. 
of turbid, blood-stained fluid removed: 40,000 units of 
penicillin in 30 c.cm. of isotonic saline was then introduced 
directly into the pericardial cavity. Within 16 hours her 
temperature fell to normal. The intramuscular penicillin 
was continued for 4-5 days, and her subsequent cure was 
uneventful. The pericardial fluid removed was unfortunately 
not examined bacteriologically. 


RHEUMATISM CLINIC IN DUBLIN 

A cuinic for adult walking patients with rheumatism, set 
up in Dublin in October, 1942, has now published its first 
annual report. On weekdays the clinic remains open until 
7 pM so that patients can come for treatment after work. 
All are seen by appointment, and this plan has worked 
smoothly ; failures to keep appointments are rare. The 
clinic is well equipped for hydrotherapy, and -heat, light, 
and electrical treatment including short-wave therapy ; it 
hax its own X-ray plant and laboratory. So far, 1676 
patients (1034 women, 642 men) have attended 27,798 
times, and results in patients who had completed treatment 
by the end of 1943 were 59%, cured, 20% much improved, 
20% improved, and only .1° unchanged. Varieties of 
rheumatism treated included fibrositis, rheumatoid arthritis, 
osteo-arthritis, ankylosing spondylitis, and gout; 6% of 
the total cases’ were attributed to psychoneurosis and 12%, 
of the rheumatic group were complicated by psychoneurotic 
symptoms. The clinic was set up, with the help of a grant 
from the Hospitals Trust Board, by the Dublin Rheumatism 
Clinic Association, for the Minister of Local Government 
and Public Health. The Association is a public company 
without power to distribute profits; any surplus is used to 
further its objects, and it is hoped in time to establish and 
maintain other clinics for rheumatism, to promote research 
into the causes and cure of the disease, and to undertake 
postgraduate teaching. 


IMPROVEMENTS IN PHOTOMICROGRAPHIC 
APPARATUS 

At a meeting of the Association for Scientific Photography 
on April 21, Mr. Edward Machie, FrMs, considered the 
defects inherent in existing photomicrographic equipment. 
He suggested that by using modern machine-rpom techniques 
a compact precision apparatus could be produced capable of 
being used horizontally or vertically, measuring some 20 
inches in overall length, and having accurate centring of the 
light-train. Other members mentioned the need for good 
reflected-light equipment and the problems introduced by 
inclusion of an incubator. It was agreed that a radical 
redesign of equipment is needed ; and anyone having views 
on this subject is inyited to communicate with the hon. sec. 
of the Association, at Tavistock House North, Tavistock 
Square, WC1. 


Moral Welfare of Children 


The annual meeting of the Children’s Moral Welfare 
Committee for the boroughs of Holborn, St. Pancras, and 
Hampstead, will be held at the Holborn town hall next 
Wednesday, May 2, at 6 pm, when the speakers will inchide 
Dame Lilian Barker, formerly governor of HM Borstal 
Institution for Girls, and Mr. 8. H. Wood, formerly assistant 
secretary to the Ministry of Education. The committee was 
established 20 years ago, and its chairman is Dr. Alan 
Moncrieff. The secretary’s address is 93a, King Henry's 
Road, London, NW3, and the meeting is open to all. 


1. Wise A. W., Shafer, L. E. J. Amer. med. Ass. March 10, 1945, 
p. 583 
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University of Oxford 

An election of two members of the board of the faculty of 
medicine will be held on Wednesday, June 6. Nominations, 
which must be signed by six members of the general medical 
electorate, will be received by the secretary of faculties at the 
University Registry up to 10 am on Wednesday, May 16. 
Royal College of Surgeons of England 

A meeting of fellows will be held at the Royal College of 
Surgeons of England, Lincoln’s Inn Fields, London, WC2, 
on Tuesday, May 1, at 3 pm, when there will be a discussion 
on the present state of negotiations on the Government 
white-paper on a national health service 

The following lectures will be delivered at the College, 
Lincoln’s Inn Fields, WC2, during May : 

Hunterian Lectures.—Mr. A. 3. Aldis, injuries of the pancreas 
(May 4); Mr. R. W. Watson-Jones, limb and spine injuries due to flying 
accidents (May 10); Prof. James Patrick, supination and pronation, 
with special reference to the treat ment of forearm fractures (May 31). 

Arris and Gale Lectures.—Prof. F. Davies, the early development 
of the human embryo (May 7); Dr. D. V. Davies, the synovial 
membrane and the synovial fluid of joints (May 9); Mr. Judson 
Chesterman, alterations of the neuromuscular balance of the 
intestine (May 11). 

Lectures by the Research Professor in Ophthalmology.—Prof. 
Arnold Sorsby, blindness in Great Britain (May 25); penicillin and 
gramicidin S in ophthalmology (May 29). 


The lectures, which are open to medical Practitioners and 
advanced students, will be held at 4 pm each day. 


University of Glasgow 
On April 14 the following degrees were conferred : 
MD.—4J. H. Stirrat (with commendation); A. A. Gilmour. 
Bellahouston medals for *‘ eminent merit” in MD theses 
were awarded to Dr. A. W. Kay and Dr. J. H. Lawson. 


National University of Ireland 


The following appointments have been made : 

University —Dr. E. J. Conway to the chair of 
biochemistry ; Dr. T. W. T. Dillon to the chair of pharmacology 
and therapeutics. 

University Colle, 
in therapeutics ; 
surgery. 

Prof. James O’Connor has been appointed representative 
of the university on the General Medical Council, in place of 
the late Dr. Denis Coffey. 

Scottish Conjoint Board 

Having passed the final examination the following have 
been admitted licentiates of the Royal Colleges of Physicians 
and Surgeons of Edinburgh and the Royal Faculty of Physi- 
cians and Surgeons of ge onl 

R, J. G. Aitken, 0.E.A Obong, 
stein, A. E. R. Campbell, a G. Campbell, J. Campbell, Henry 

Camrass, Bernard Chromow, David ( Yraig, ’. Fletcher, Aubrey 
- A. Holder, Alexander Ingram, J. Or Leith, Thomas 

. Lotfy, se M. Matheson, A. A. A. Mazen, J. M. 
Moore, Morgan, M. Padayachee, F. L. 
Poole, W. E. Robinson, J- é. ‘Rohan, A.‘L. Rose, D. H. Rosenberg, 
I. J. Selikoff, H. J. Shapiro, Percy Shenkin, Mendel Paves, D. H. 
Sinclair, Paul Steinlauf, James Waddell 4 R. R. Wilson, James 
Wotherspoon, and Max Zimnowitz. 


The following graduates of recognised foreign universities 
were also admitted to the licentiateship : Johann Weiss, wp 
@raz; W.C. S. von Reybekiel, mp BERNE. 

Royal Society of Arts 

On Wednesday, May 9, at 1.45 pM, at the house of the 
society, John Adam Street, Adelphi, WC2, Dr. F. M. R. 
Walshe will speak on the treatment of infantile paralysis. 


Parliamentary Candidate 


Dr. D. Stark Murray has been adopted as Labour c andidate 
for Richmond. 
Royal Society of Medicine 

On Tuesday, May 1, there will be a meeting of fellows at 
5 pm. At the same hour at a meeting of the section of 
orthopedics Mr. A. S. Blundell Bankart, Major W. E. 
Tucker, Mr. W. Harvey Gervis, Dr. L. B. Blomfield, and Dr. 
E. J. Crisp will read short papers. On May 2, at 2.30 PM, 
at the history of medicine section Dr. E. Ashworth Under- 
wood will speak on Wilhelm Konrad Réntgen, and Sir Walter 
Langdon-Brown on Clifford Allbutt. On May 4 at the 
section of otology, at 10.30 am, Mr. Colin Johnston, Squadron- 
Leader T. M. Banham, and Mr. W. O. Lodge will open a dis- 
cussion on chronic suppurative otitis media. The section of 
anesthetics will meet at 2.30 pm on the same day when Dr. 
John Gillies will speak on anesthesia in operations for closure 
of patent ductus ‘arteriosus, and Dr. George Graham on the 
preparation of tHe diabetic patient for operation. 


, Cork,—Dr. Owen Laughnan to a lectureship 
dr. James Hackett to a lectureship in dental 


Bern- 
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Lectures on Ophthalmology 

On April 25th Prof. W. J. B. Riddell gave the first lecture 
of a series to be held in the department of ophthalmology of 
the University of Glasgow on Wednesdays at 8 pM. Other 


‘lecturers will be Dr. G. H. Bell, vision and sound in cinemato- 


graphy (May 2); Mr. J. S. Tough, plastic surgery of the 
eyelids (May 9); Miss D. E. Feather, orthoptic treatment of 
squint (May 16); Dr. R. W. Pickford, defects of colour 
vision (May 23); and Mr. W.B. Inglis Pollock, Arabian and 
medizval ophthalmology (May 30). 


Society for the Relief of Widows and Orphans of 

Medical Men 

At a meeting held on April 11 Dr. R. A. Young, the presi- 
dent, brought to the notice of the directors that their present 
secretary, Dr. E. J. Blackett, had held office for 40 years and 
his father, Dr. J. B. Blackett, for 37 years. Together they 
had thus been in office for little short of half the 157 years of 
the society's existence. 

A new list of members has been printed and copies may be 
had from the secretary, 11, Chandos Street, London, W1. 
Membership is open,to any registered medical man who at 
the time of his election is residing within a 20-mile radius of 
Charing Cross. Relief is granted only to widows and orphans 

of deceased members. The annual general meeting will be 
held on May 2 


ABERNETHY, ‘MaRG ARET, MRCS : 
Melford, Suffolk. 
GILL, R. Ae MB LOND. : 


examining fac tory s surgeon, Lous 


surgical registrar, St. Thomas’s Hospital, 


London. 

HASLAM-Fox, C., MBEDIN.: examining factory surgeon, 
Ormskirk, Lancs. 

SIDDONS, BERTRAM, MBEDIN.: examining factory surgeon, Newport, 
on. 

Youn, A. K., MBGLASG.: examining factory surgeon, Tarbert, 
Argylshire. 


ZIEVE, I. E., MA CAPE TOWN, FRCS: 
Cross, London. 
Colonial Medical Service.—-The following appointments are an- 
nounced : 
Boas, A. J., MRCS, DOMS: ophthalmologist. Uganda ; 
BUCHANAN, C. R., DEDIN., FRCPE, DTM & H: Inspector- 
General, South Pacific Medical Services ; 
CHARTRES, J. E., BM OXFD: MO, Nigeria ; 
Davies, J. N. Mp BRIST. MO, Uganda ; 
McKELVIE, A., MB: MO, 
LAURANCE, B. M., MRCS: ophthaimologist, Trinidad ; 
Taow nid. H.C., MD dy H. C., MD LOND., MRCP: physician, Uganda. 


Births, M Marriages, and Deaths — 


BIRTHS 
CrossE.—On April 13, in London, the wife of Lieut.-Colonel J. H. J. 
Crosse, OBE, RAMC—a son. 
wife of C Sakai M. H. Haggie, Mc, RAMC— 
April 15, at the wife of Dr. Hollins— 


as 

MOORE. be Apri’ 21, at Guildford, the wife of Captain B. P. Moore, 
FRCS, RAMC—a daughter. 

MorsE.—On April 14, at Bognor Regis, the wife of Dr. P. W. 
Morse—a son. 

Scorr. Th April 14, at Woking, the wife ye Flight-Lieutenant 
0. L. 8. Scott, MRcP, RAFVR—a daughte 


MARRIAGES 
BARKER—RASEY.—On April 19, at Edinburgh, 
Barker, captain RAMC, to Hilda Elizabeth Rasey 
McKELVEY—Roper.—On April 12, in Cyprus, , Patrick 
Hubert McKelvey, lieut.-colonel RAMC, to Jean Roper. 
MURRAY—SPENCER-SMITH.—On April 9, at Aldershot, Robert G. 
Murray, captain RAMc, to Patricia Spencer-Smith, QAIMNS(R). 
SaTOWw—HARDING.—On April 12, at Bath, Lawrence Satow, 
Mc, MRCS, to Ann Harding. 


DEATHS 

AvVETOOM.—-On April 7, at Chichester, Sarkies Thaddeus Avetoom, 
LRCPE, lieut.-colonel rs retd., aged 90 

BELLINGHAM SMITH.—On April 19, "at Felsted, Essex, Guy Belling-- 
ham Smith, MB LOND, FRCS. 

Brrpwoon.—On April 14, at W almer, Kent, Gordon Travers 
Birdwood, MA, MP CAMB., DPH, lieut.-colonel IMs retd., aged 78. 

GRUBER.—On April 15, Rudolph Gruber, MD VIENNA, MRCS. 

JOHNSTON.—On April 12, at Frome, Somerset, Charles Herbert 
Farley Johnston, MD LOND., aged 63. 

LAWFORD KNAGGS. On April 16, at Newton Abbot. 
Robert Lawford Knaggs, MD, M CHIR, CAMB., FRCS. 

Macwatr.—On April 14, Sir Robert Charles Macwatt, cre, MBEDIN., 
B SC, FRCPE, FRCS., major-general late DGIMS. 

WHITE.—On April 16, at Crowborough, Edwin Francis White, 
FRcs, formerly of Putney, aged 86. 


surgical registrar, Charing 


Percy Bailes 


Devon, 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


For Ower 145 Years 


Howards have made Fine Chemicals 


: for Medicine and Surgery— 


Aether, Aspirin, Agotan, | Bismuths 
Bromides, Calomel, Epsoms, lodides 


Glaubers, Lactates, Mercurials, ete. | 


Any Wholesale House can supply 


HOWARDS & SONS LTD. (EST. 1797) ILFORD 


TRADE MARK 


e 
Vv acetarsol vaginal compound 


BRAND 


in leucorrhoea 


In the treatment of leucorrhoea associated with the presence of T. vaginalis, 
formerly so intractable a condition, ‘SVC’ brand of acetarsol vaginal 
compound is frequently effective. The product is available in two forms; 
tablets of elongated shape for insertion containing grains 4 of acetarsol in 
each and powder for insufflation containing 12.5% of acetarsol. In response 
to'a number of requests the volume of the latter preparation has recently 
been doubled, the total acetarsol content remaining the same. Vaginal 
insufflations are contraindicated during pregnancy. 

Tablets available in containers of 25 and 100, powder in containers of 6x 6 Gm. 


Manufactured by 
MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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To anticipate time-lag in 
VITAMIN C deficiency 


An entire dietary deficiency of vitamin 
C is uncommon, but partial deficiency 
producing a state of latent scurvy is 
frequently encountered. Now, when 
supplies of fresh fruit and vegetables 
are not readily to hand, such a defici- 
ency is more likely to arise. Where 
suspicion of latent hypovitaminosis 
C exists, and in the treatment.of gastro- 
intestinal disorders and fevers. ‘Celin’ 
tablets are justifiably prescribed. 


ELIN 


Tablets 50 mg, Ampoules 100 & 500 mg. 


PRODUCT OF me 
GLAXO LABORATORIES 


To satisfy VITAMIN B 
requirements 


Vitamin B,, like other water-soluble 
is excreted and _ cannot 
It therefore needs re- 


vitamins, 
be stored. 
plenishment. 

In anorexia, gastro-intestinal atony, 
hypochlorhydria, diarrhoea and in- 
testinal fistula, deficiency of vitamin B 
is often a complicating factor. _ 

‘Berin’ provides a simple means of 
administering the vitamin, supple- 
menting treatment of these conditions. 


BE RI _N 


Tablets | & 3mg. Ampoules 5 & 25 mg. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX BYRon 3434 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939.43, a 
reversionary bonus of 30/. per cent. 
per annum compound. 


Add distinction to your bundle of 
life policies by including at least one 
bearing “the hall mark of sterling 
quality in mutual life assurance.” 


Write to the Secretary 


SCOTTISH WIDOWS’ 
FUND 


9, St. Andrew Square, 
Edinburgh, 2 
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THE TINTOMETER LTD. 


COLOUR MEASURING APPARATUS 
AND 


FUSED OPTICAL GLASS VESSELS 
e 


The Colour Laboratory, Salisbury 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full peer’ from MEDICAL SUPERINTENDENT, coTSW OLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 
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THE ROYAL DENTAL 
HOSPITAL OF LONDON . 
School of f Dental Surgery 


of London) 
LEICESTER “SQUARE. LONDON, W.C.2 


Men and Wome Students are oteatited for the 
‘um for .D the L.D.S. 
Diploma in Senuary, May ay 


HOSPITAL PRAOTIC 
The School is furnished with modern _—. and the 
Clinio unrivalled. Students ma 
attend the operations in the In-Patient Department, 
and chair-side vanced Operativ ve 
Technique and Orthodontics. 


DENTAL PROSTHETICS. 


is a 
in 


Six Senior. House Ns and fifteen ordinary 
House Surgeons are aaa ted every year. 

SCHOLARSHIPS. 

A number of eee Bursaries and Prizes are 
awarded ooneey’ inc uding an open Entrance 
Scholarship of £50. 
poetic further particulars and School Calendar are invited 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in- 


attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
‘emporary Patients received for treatment. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buypranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND &T., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 
23a, SEVEN SISTERS RD. 
Holloway, N. 


LONDON 


NT. Archway 3718 
CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Case# of Alcoholism and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Superintendent: P. K. McCow AN, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


SPRINGFIELD HOUSE 


"Phone: Breprorp 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 


Crepric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


ECCLESFIELD, STAPLEHURST, KENT . 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 26111) 


DOUGLAS MACAULAY, M.D., D.P.M. 


FENSTANTON 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of oh ree with Mental and Nervous Disorders. Certified, Volun- 
and Temporary Patients received. Mansion with 12 acres of 
ground (See Medical Directory, p. 2493.) Apply Resident Physician. 
‘elephene: Little Chalfont 2046. * Station: Chalfont and Latimer. 


THE RETREAT, YORK 
This Hospital of 200 beds, administered by a Committee 


The Pioneer Hospital, For information and 


. of the Society of Friends, combines what is best in the terms of admission 
7 investigation and treatment of nervous illness with a wye- 
those suffering from  ‘*Y™pathetic and friendly atmosphere. Last year 233 
patients were admitted, of whom 184 were voluntary cases. 

Disorder M.R.C.P. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 
lllustrated Prospectus may be obtaiued from the Physician Superintendent. 
Telepnone. 


OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Mlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


(Telephone : York 3612) 


Patients or Boarders may visit the 


| 
| . | 
| | 
| 
| | 
Telegrams : ‘“‘Alleviated, London”’ Telephone: Rodney 2641-2642 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporar patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pat aor examinations. Private 
rooms with special nurses, male or ‘female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin atment is available for suitable cases. It cial departments for hydrotherapy bathe Pre 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical hs, Plombiéres treatment, 
etc. There is an Me oy woe d Theatre, a Dental Surgery, has X-Ray Room, an Ultra-violet ——— ‘and a Department for 
and High-frequency It also for bio-chemical, ological, and pathological 
researc! 


Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
Censipy is a feature of this branch, and patients are givén every facility for occupying themselves in farming, gardening, and fruit 
grow! 


BRYN-Y-NEUADD HALL 
The argaite | house of St. Andrew’s Hospital is benatitany pe in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


_At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and ny ling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 

For terms and further particulars apply to > the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
@an be seen in London by appointment. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. ¥Y. KEERS, M.D. (Edin.), F. oe F.P.S. (Glas.). 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


For treatment of 


CALDECOTE HALE aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Illustrated Brochure from Resident Medical Superintendent, A, E. CARVER, M.D., D.P.M. "Phone : Nuneaton son 2841 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Comp detached Villas for mild Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
ours, pating rene, Recreation Hall with Cou a token, 
“hock ne also modified insulin treatment. 


NORMAN, assisted Dlustrated Prospectus giving fees, whieh are strietly 
Consultan may to the & 
The Conve i, ‘er anch is HOVE VILLA, BRIGHTON an and is 200 


A Cc YD SANATORIUM 


» This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 
Lighting. Central Heating. 

Vor particulars appiy to Medica: Superintendent. 
H. Morriston Davigs, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall. Ruthin, N. Wales. 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


‘\ FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private ona to beach 
There is also a charming house, EBWORTHY, MANATON, eet ee. as in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ‘ANNE S. MULES, M.R.C.S., L.R. Telephones—STARCROSS 259 and TEIG 


HE object of this Hospital is to provide the most erticienc 

H A D L RO Y A CH EADLE Ta treatment and 
and Middle Classes suffering from M an 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, nae CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


Senior Ph: 
wes 
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THE MAGHULL HOMES FOR EPILEPTIGS (Inc. ) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 
Ist Class (men only) cas .. from £3 per week 
2nd Class (men and women) 


3rd Class (men and women) supported by 
Public Assistance Committees... ,, 27/6 ,, 
Education Committees 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Von 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Pagepotnerney. and other modern forms of 
treatment. Air-raid Shelters have been provided. Tele hone : 

STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.’ 
For further iculars apply to the Medical Superintendent, 
M. IGGALL, ember British Psycho-Analytical 

iety. 


POSTGRADUATE STUDY : Instruction is arranged in medical, 


LANgham 4266. 


UNIVERSITY. EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 60 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) j 
gratis, slong Tutors, &e., to the 


L. S. A. 

FINAL EXAMINATION: SurGery, May, llth June, 
10th July, 1945. - MEDICINE, PATHOLOGY, 22nd May, 18th June, 
17th July, 1945. MIpWwiFERY, 22nd May, 19th June, 18th 
July, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


NUFFIELD MEDICAL FELLOWSHIPS. 

The Nuffield Foundation is prepared to award a limited 
number of fellowships to men and women who wish to qualify 
for senior teaching and research posts in social medicine, child 
health, industrial health, and psychiatry in the United Kingdom. 
Candidates must hold a university degree in medicine registrable 
in the United Kingdom and will be expected to have had some 
general clinical experience since registration. Their talents 
and personal inclinations should afford good promise of their 
ability to advance knowledge and education in the branches of 
medicine named. 

Normally the annual value of a fellowship will be between 
£500 and £800, according to the needs of the recipient. Travelling 
expenses will be paid to a Fellow who goes abroad for study. 

A fellowship will be awarded for 1 or more years but, save 
in exceptional cases, will not be tenable for longer than 3 years. 

Applications will be received at any time. Medical officers 
at present serving with the armed and auriliary forces of the Crown 
may apply now for fellowships tenable on their demobilisation 
from such forces. Full particulars and application forms may 
be obtained from the Secretary of the Nuf%eld Foundation, 
12-13, Mecklenburgh-square, London, W.C.1. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

Macdonald Critchley, Esq., M.D., F.R.C.P., will deliver the 
CROONIAN LECTURES On TUESDAY, 8TH MAY, and THURSDAY. 
10TH MAY, at 4.30 P.M. at the College, Pall Mall East, S.W.1. 

Subject: ‘ Problems of Naval Warfare under Climatic 

Extremes.”’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President, 

Pall Mall East, 8.W.1. H. E. A. BOLpERO, Registrar. 

UNIVERSITY OF GLASGOW. 


ADMISSIONS—SESSION 1945-46. 

Notice is hereby given that the number of students to be 
admitted to the First Year Courses in Medicine, Science, and 
Engineering in October, 1945, will be limited, and all admissions 
will"be subject to the regulations issued by the Ministry of 
Labour and National Service. 

It may be necessary to limit the number of admissions to the 
other Faculties. 

All who intend to enter the University for the first time in 
October, 1945, joust obtain from the undersigned forms of 
} senna for admission which should be returned to him as 

Faculty of Arts .. 

Faculty of Medicine 


Not later than 16th July. 
Not earlier than 15th May and 
not later than 31st May. 
(Applications for admission to Medicine can now be con- 
sidered only from men under 18 and women under 
19 years of age on 3ist July, 1945.) 
Faculty of Science Not earlier than Ist July and not 
later than 16th July. 
Faculty of Engineering... Not later than 16th July. 
Students whose courses have been interrupted by war service, 
but who are now free to resume study, should make application 
on the prescribed form, which may also be obtained from the 
undersigned. 
Applicants who wish to have a form sent by post should 
enclose a stamped addressed envelope. 
April, 1945. Rost. T. HUTCHESON, Registrar. 
THE LONDON HOMCOPATHIC HOSPITAL, 
Great Ormond-street and Queen-square, Bloomsbury, W.C.1. 


HONYMAN-GILLESPIE LECTURESHIPS AND RESEARCH IN 
MEDICINE—SUMMER COURSE, 1945. 

Under the cuspices of this Trust, a course of 16 Lectures 
dealing with a series of drug studies and demonstration of 
clinical cases will be given by 

W. L. TEMPLETON, M.D., Ch.B. Glasg., F.F. Hom., and 
J. DOUGLAS KENYON, M.B., Ch.B., B.Sec., M.F. Hom. 
On TUESDAYS at 3 P.M., commencing on the IsT MAY, 1945. 

There will be an interval of half an hour between the lectures 
for tea and discussion. 

Medical practitioners and senior students of medicine are 
invited to attend this course, for which there is no charge. 


NATIONAL HOSPITAL, Queen-square, W.C.!. 


A series of 8 Clinical Demonstrations will be (fren on Saturday 
mornings at 10.30 from 5TH MAY to 30TH JUNE, inclusive, with the 
exception of Saturday, 16th June. These demonstrations are 
open, without charge, to members of the Medical Services of 
His Majesty’s Forces, to postgraduate students, and to final- 
year students. 

Application for tickets should be made not later than 30th 
April, and applicants, other than Service members, should give 
particulars of the examinations for which they are working and 
the names of their Medical Schools. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act. 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, S.W.1 


Latest date for’ 


District County receipt of application 
IVYBRIDGE DEVON .. ‘ 12TH MAY, 1945 
AMPTHILL BEDFORD 12TH MAY, 1945 
HELSBY CHESTER 12TH MAY, 1945 
CLELAND LANARK 12TH MAY, 1945 
ALYTH .. oe PERTH .. 12TH MAY, 1945 


__ANSTRUTHER .. FIFE .. .. 12TH MAY, 1945 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
HOUSE SURGEON-CASUALTY OFFICER (B2), now vacant. Appoint- 
ment will be for 6 months. Salary at rate of £150 p.a., with 
full residential emoluments. 

Applications should be addressed to the undersigned and 
accompanied by copies of not more than 3 testimonials on or 
before 12th May, 1945. 

CHARLES H. BESSELL, General Secretary. 
ROYAL FREE HOSPITAL AND LONDON (R.F.H.) SCHOOL OF 
MEDICINE FOR WOMEN. Applications are invited from registered 
medical Women for the appointment of ASSISTANT PATHOLOGIST 
at the above Hospital from Ist May, 1945, for 6 months in the 
first instance. Salary according to experience, but not lees 
than £300 p.a. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 testimonials, should 
be sent as soon as possible to one of the undersizned, from whom 
further particulars may be obtained. , 

RICHARD T. BARTLEY. Secretary, 
Royal Free Hospital, W.C.1. 
NANCIE MOLLER, Warden and Secretary, 
London (R.F.H.) School of Medicine for Women, W.C.1. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the natiopal war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 

The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification re gistrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 

Medical Officers are appointed in the | instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 

The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene cither before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing mo ma to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W 


THE CENTRAL COUNCIL FOR HEALTH EDUCATION. 
MEDICAL LECTURERS (Male or Female). The Central Council 
for Health Education invites applications for’ part-time Medical 
Lecturers to be regularly available either on Mondays, Wednes- 
days, Thursdays, or Fridays. Remuneration £150 p.a. for each 
fixed day per week. Applicants must be ¢ree to travel on the 
day or days for which they may be appointed. The principal 
duties will be to lecture to doctors, teachers, nurses, youth 
leaders, &c., throughout England and Wales, and first-class 
travelling and maintenance allowances will be paid when 
necessary. Experience in public health work and in child 
health is desirable, and a high standard of lecturing ability is 
essential. 

Further particulars can be obtained from the undersigned to 
whom typed and tabulated applications, stating sex, age, educa- 
tion, qualifications, experience, and position regarding National 
Service, should be sent to reach him not later than Monday, 
30th April, 1945. 

ROBERT SUTHERLAND, Medical Adviser and Secretary. 

Central Council for Health Education, Tavistock House, 

Tavistock-square, London, W.C.1. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited from registered medic al practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER fey ), to commence duty on 
the Ist June, 1945. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. The appointment is 
for 12 months at a salary at the rate of £350 p.c., with board, 
residence, and Jaundry. Suitably qualified K and W_ practi- 
tioners holding B2 appointments, also R practitioners holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, to be made on a form which will be supplied by 
the Secretary, with copies of not more than 3 recent testimonials, 
to be sent not later than the first post on Monday, 14th May, 
1945, to: Vicror H. PINKHAM, Secretary. 

LONDON JEWISH HOSPITAL, Stepney Green, E.!. ( 


E.M.S.— 
Sector II.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
HOUSE OFFICER (A) (duties of House Physician, House Surgeon, 
and Casualty Officer), now vacant. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months ; otherwise for at least 6 months. 
Applications to the Secretary. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON (A). Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

FRANK JENNINGS, House Governor and Secretary. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the resident post of JUNIOR MEDICAL 
OFFICER (B2), vacant Ist July next, tenable for 6 months, 
embracing both surgical and medical work. Salary £133 6s. 8d. 
p.a., board, lodging, and laundry. Practitioners within 3 months 
of qualification and liable under National Service Acts may 
apply, when appointment will be temporarily downgraded to A. 
Practitioners qualified for more than 3 months and liable under 
the National Service Acts (males must be rejected by R.A.M.C.) 
may. also apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 10th May next. 
KENNETH A. F. MILes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners 
(Male and Female), including R and W practitioners holding 
A posts, for the appointment of CASUALTY SURGICAL OFFICER 
(B2), Out-patient Department, Camden Town, N.W.1, vacant 
Ist June next, tenable for 6 months. Salary £100 p.a., with 
board, lodging, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be downgraded temporarily to’ A. 
Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned at once. 
KENNETH A. F. MILES, House Governor. 
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THE LONDON CHEST HOSPITAL, E.2. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (B1) at the Hospital’s 
Country Branch at Camberley, Surrey, as from Ist July, 1945. 
The appointment is for 6 months. Salary at the rate of £350 p.a. 
with board and lodging. Suitably qualified R and W prac ti- 
tioners holding B2 posts, also those holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications to be se nt not later than Monday, 14th May, 

1945, to: THos. BRownN, Secretary. 
THE LONDON CHEST HOSPITAL, Victoria Park, E.2. Applica- 
tions are invited for the post of MEDICAL REGISTRAR (part-time). 
The appointment is for a period of 6 months with eligibility 
for re-election. 

Applications to be submitted to the undersigned at once, 
from whom further particulars may be obtained. 

THOMAS BROWN, Secretary. 

BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.lIl. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (A). The appointment is for 6 months. The salary 
is at the rate of £140 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, and 

accompanied by 2 recent testimonials, shculd be sent to the 
Secretary at the Hospital immediately. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), now 
vacant, The appointment will be for a period of 6 months. 
a is at the rate of £100 p.a., with full residential emolu- 
men 

Applications, stating age, nationality, \qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital as soon as possible. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitionere, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following appointments :— 

HOUSE SURGEON ‘(A) to special departments (Orthopredics, 
&c.), including anresthetics, vacant Ist May. 

HOPSE SURGEON (A) to special departments (Gynecological, 
and Throat, &c.), including anesthetics, vacant 

May 

¢ months’ appointments. Salary at the rate of £150 p.a., 
with full residential «moluments. 

Applications, stating age, nationality, qualifications with 
dates, and details « -_ perience, tegcther _ copies of 2 recent 
testimonials, should immediately to— 

. MICKELWRIGHT, House Governor. 


WEIR HOSPITAL, en Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of &@ RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea, 
S.W.3. Applications are invited from registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL OFFICER 
(B1) for a period of 6 months from the Ist June, 1945. Salary 
is at the rate of £250 p.a. Applicants should have held house 
appointments and had surgical experience. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications should be sent not later than the first post’ on 
Tuesday, the 8th May, to: D. St. J. BAMForD, Secretary. 
HOUNSLOW HOSPITAL, Middlesex. (97 Beds.) Applications 
are invited from registered medical practitioners, Male or Female. 
for the appointment of HOUSE PHYSICIAN ANID CASUALTY 
OFFICER (A), vacant Ist May. Salary £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of aes 
fication and liable under the National Service Acts may ap pply. 
when the appointment will be for 6 months; otherwise renewable. 

Applications to the Secretary immediately. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF 
THE CHEST, BROMPTON. Applications are invited from regis- 
tered medicad practitioners, Male and Female including R and W 
practitioners who now hold A posts, for the appointme nt of 
ASSISTANT RESIDENT MEDICAL OFFICER (B2). Experience in 
artificial pneumothorax essential, and in ear, nose, and throat 
work desirable. Salary at the rate of £150 p.a,, with board 
and residence. The appointment is for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of one or 
more retent testimonials, should reach the undersigned not 
later than Wednesday, 9t h May, 1945. : 

Brompton, April, 1945. F. G. Rouvray, Secretary. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) for surgical duties at Hillingdon County 
Hospital, near Uxbridge, Middlesex. Applications invited from 
registered medical practitioners, including R practitioners who 
now hold A. posts. Salary £250 p.a., plus war bonus (now 
£60 p.a.). Board, lodging, and laundry. Whole-time duties, 
such as Council may require, under supervision of Medical 
Director. Appointment, is for 6 months but may be extended 
for further 6 months fexcept R practitioners). Post vacant 
early June. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, “ B3,’’ of Hospital. Closing date 12th May, 1945 

C. W. RADCLIFFE, Clerk of the County Council. 
__ Middlesex Guildhall, Westminster, 8.W.1. 
MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
(Bl, resident or non-resident) required at Clare Hall County 
Hospital, South Mimms, Middlesex (560 Beds for tuberculosis). 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who have 
held house appointments and had experience in diagnosis and 
treatment of pulmonary tuberculosis. R practitioners holding 
B1 posts ineligible unless rejected by R.A.M.C. Salary £400 by 
£25 to £475 p.a. Board, lodging, and laundry. War bonus 
(now £60 p.a.). Appointment in first instance for 1 year; 
medical examination. Whole-time duties, such as ( ‘ouncil 
may require, under general supervision of Medical Director. 
Post vacant 19th May, 1945 

Applications, stating age, qualifications, and experience, 
enclesing copies of up to 3 recent testimonials, to the under- 
coma. Closing date 12th May, 1945. 

W. B3,’’ Clerk of the County Council. 

"Middlesex ‘Guildhall, Westminster, S.W.1 

AME ADVERTISEMENT 
MIDDLESEX CouNTY Obstetric House Surgeon 
(B2, resident) required at North Middlesex County Hospital, 
Edmonton, N.18. Applications invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts. Salary £120 p.a., plus war bonus (now £60 p.a.). 
Board, lodging, and laundry. 6 months’ appointment, subject 
to medical examination. Yhole-time duties, such as Council 
may require, under Medica) Director. Hospital has large 
obstetric and gynecological department and is approved for 
R.C.O.G. purposes. Post vacant 10th May. 3 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director, “‘ B3,’’ of Hospital. Closing date 2nd May, 1945. 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

X COUNTY COUNCIL. House Surgeon (A, resident) 
required at Staines Coynty Hospital, Ashford, Middlesex. 
Applications invited from registered medical practitioners (Men 
only), including those within 3 months of qualification and 
liable under the National Service Acts. Salary £120 p.a., plus 
war bonus (now £60 p.a.); board, lodging, and laundry. Whole- 
time duties, such as Council may require, under supervision 
of Medical Director. 6 months’ appointment. Post vacant 
15th May, 1945. 

Applications, stating age, qualifications, and experience, 
enclosing copies of up to 3 recent testimonials, to Medi 
Director, ‘‘ B3,’’ of Hospital. Closing date 2nd May, 1945. 

C. W. RADCLIFFE, Clerk = on County Council. 

Middlesex Guildhall, vestminster, 

ROYAL EYE HOSPITAL, St. George’ cece: S.E.1. Applications 
are invited for the post of part-time INDUSTRIAL OPHTHALMO- 
LOGIST. Salary £150 p.a. 
Applications are to be rec ‘eived by 3rd May. 
BORCUGH OF ILFORD. Isolation Hospital. Applications are 
invited from registered medical practitioners for the temporary 
appointment of RESIDENT MEDICAL OFFICER (B]) at a salary of 
£600 p.a., with free board and residence at the Council’s Isolation 
Hospital (this being valued at £100 p.a.), plus a temporary war 
cost-of-living bonus of £24 14s. p.a. Preference will be given 
to candidates having held previous resident appointments in an 
Isolation Hospital. Suitably qualified R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply. Candidates should be over 
military age or otherwise exempt from service with the Forces 


- for reasons which must be stated in the application. The 


person appointed will be required to work under the direction 
of the Medical Officer of Health, who is Medical Superintendent 
of the Hospital. The appointment will be subject to the pro- 
visions of the Local Government Superannuation Act, 1937, and 
to the staff regulations of the Council for the time being in force. 
The selected applicant will be required to pass a medical 
examination by and to the satisfaction of the Medical Officer 
of Health. The appointment will also be subject to 1 month’s 
notice on either side. 

Applications, stating age, qualifications, and experience, 
present employment and salary, accompanied by copies of 
3 recent testimonials, must be received by me at the Town 
Hall, Ilford, not later than the 10th May, 1945. 

Canvassing, directly or — tly, will ‘be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 20th April, 1945. 


KENT COUNTY COUNCIL. County Hospital, Farnborough. 
(1040 Beds.) Applications are invited from suitably qualified 
pat a medical practitioners for the temporary appointment 
of ASSISTANT SURGEON (B11). Applicants should possess a 
higher qualification in surgery and be capable of undertaking 
major surgical work. Salary £600 to £750 a year by £50 incre- 
ments, with full residential emoluments, plus a temporary war 
addition in accordance with the County Council scale. The 
commencing salary in the scale will be determined according to 
experience and qualifications. If the successful candidate desires 
to live out a non-resident allowance of £120 a year will be paid. 
Superannuation can be arranged if necessary, and the successful 
candidate will be required to pass a medical examination, 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those holding Bl and rejected by the R.A.M.C, 
may apply. 

Applications, stating age, qualifications, experience, and 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, should be sent to the County Medical Officer, County 
Hall, Maidstone, not later than the &th May, 1945. 

W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 18th April, 1945 
KENT COUNTY COUNCIL. Royal Victoria ‘Hospital, Folkestone 
Applications are invited from registered medical practitioners 
of either sex for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1). Applicants should have had previous 
hospital experience. The salary is £350 a year, with full resi- 
dential emoluments, plus a temporary war addition in accordance 
with the County Council scale. Suitably qualified RK and W 
practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to profe ssional ability, and should be 
addressed to the County Medica] Officer, County Hall, Maid- 
stone, so as to re = h him by the &th May, 1945. 

PLaTtTs, Clerk of the County Council. 

County Hall, 18th April, 1945. 

CITY OF PLYMOUTH. Mount Gold Orthopadic dnd Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. Salary is at the rate of £250 p.a., plus war bonus, 
with full residential emoluments. All other fees received by the 
officer must be refunded to the Council. Married quarters are 
not provided. Preference will be given to applicants who have 
had some experience of orthopedic and fracture work. The 
duties are mainly in the orthopedic and E.M.S. sections of the 
Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise renewable for a further period of 6 months, 
terminable by 1 month’s notice on either side at any time. 

Applic ations, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

PEIRSON, Medical Officer of Health. 

Seven Trees , Lipson- -road, Plymouth. 

HARROW HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

HOUSE PHYSICIAN (A) and HOUSE SURGEON (A), vacant 
lst May, 1945. Salary is at the rate of £105 p.d. for the first 
3 months and £147 p.a. for the remaining 3 months, with full 
residential emoluments. Practitioners within 3 months of 
— ation and liable under the National Service Acts may 
apply. 

HOUSE SURGEON (B2), vacant Ist May, 1945. The salary is 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply. 

The appointments will be for a period of 6 months. 

Applications to the Secretary. : 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medica] practitioners, Male 
or Female, for the appointment of CHIEF ASSISTANT, Orthopedic 
Department, B1 post, whole-time, vacant Ist September, 1945. 
Applicants should have held senior house appointments and 
had surgical and orthopedic experience. Salary £300 with 
residence, or £400 non-resident p.a. Suitably qualified R and 
W practitioners now holding B2 posts, also those holding Bl 
and have obtained permission to apply from the Central Medical 
War Committee. 

Applic should be to the undersigned before 
19th May, 1945. By Order, 

*, J. CABLE, General Superintendent and Secretary. 
20th April, 1945. 

THE MANCHESTER EAR HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of RESIDENT HOUSE SURGEON (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded as soon as possible to- 

M. N. CHOATE, Secretary. 

Grosvenor-square, All Saints’, Manchester, 15. 

ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD. Applications are invited from registered medic al 
practitioners for the temporary appointment of ASSISTANT 
MEDICAL OFFICER (B1). Salary £500 p.a., with board, lodging, 
and laundry at the Hospital. Suitably qualified R practitioners 
holding B2 or B1 appointments may apply, but the sanction 
of the Scottish Central Medical War Committee must be obtained 
before the appointment can be implemented. 

Applications to the Medical Superintendent, Argy!! and Bute 
Mental Hospital, Lochgilphead, Argyll. 23 
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CITY OF BIRMINGHAM. Selly Oak Hospital. (An Acute 
General Hospital with some 520 Beds, with an Infirmary of 
650 Beds attached.) Applications are invited from registered 
medical practitioners, Male or Female, for appointments as 
JUNIOR MEDICAL OFFICERS (A) (either House Surgeons or House 
Physicians). The salary will be at the rate of £200 p.a.. plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointments will be for periods of 6 months ; 
otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Ofticer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 17th May. 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital. (An Acute 
General Hospital with 1100 Beds.) Applications are invited 
from registered medical practitioners, Male or Female. for 
appointments as JUNIOR MEDICAL OFFICERS (A) (either House 
Surgeons or House Physicians). The salary will be at the rate 
of £200 p.a., plus residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months ; otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 17th May, 1945 
CiTY OF ‘BIRMINGHAM. Little Bromwich Infectious Diseases 
HOSPITAL. (750 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for appointment as 
JUNIOR MEDICAL OFFICERS (A). The salary will be at the rate 
of £300 p.a., plus residential emoluments. ® Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for periods of 
6 months: otherwise for periods of 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later than 
the 17th May, 1945. 

HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following temporary appointments :— 

SENIOR RESIDENT OBSTETRIC OFFICER (B11). Applicants 
should have held house appointments and had surgical and 
gynecological experience. Preference will be given to candi- 
dates holding the diploma of M.R.C.O.G. or D.R.C.O.G. Salary 
£350 p.a.. plus full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

JUNIOR RESIDENT OBSTETRIC OFFICER (B2),. Applicants 
should have held house appointments and had surgical and 
gynecological experience. Salary at the rate of £200 p.a., 
plus full residential emoluments. Suitably qualified R and W 
practitioners holding A appointments may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary at 
the rate of £150 p.a., plus full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be for 
} months ; otherwise 12 months. 

Applications should be addressed to the Medical Superin- 
tendent. 

CITY OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of TEMPORARY RESIDENT SURGICAL OFFICER (B1), vacant 
16th July, 1945, or sooner, at the above-mentioned Hospital. 
The appointment will be temporary for the duration of the war. 
Candidates must have had practical surgical experience and 
preferably hold a high surgical qualification. Basic salary, in 
accordance with the Manchester Corporation conditions of 
service, commences at £475 p.a., with full residential emolu- 
ments in addition, but annual ine rements of £25 up to a maximum 
basic salary of £550 may be granted at the discretion of the 
Council. The salary is subject to a temporary cost-of-living 
wages addition. The commencing cash remuneration at present 
is £505 for a male officer or £499 2s. 6d. for a female officer. 
Suitably qualified R and W practitioners holding B2 a 
ments, also those holding Bl and rejected by the R.A.M.¢ 
apply. 

Forms of application can be obtained from the Medical 
Officer of Health, Hospitals Administration Section, G.P.O. 
Box 399, Town -Hall, Manchester, 2. and all applications must 
be received by him not later than 15th May, 1945. (Full 
details of the post can be obtained a. the Medical Superin- 
tendent of Booth Hall Hospital, Blackley. Manchester, 9.) 

Canvassing in any form, oral or written, direct or indirect, 
is B. DINGLE, Town Clerk. 

own Hall, Manchester, 2, 19th April, 1945. 


GLASGOW CORPORATION PUBLIC HEALTH DEPARTMENT. 
HAWKHEAD MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of ASSISTANT MEDICAL OFFICER (B2) (temporary), vacant 
2nd May. To R and W practitioners the appointment will be 
for a period of 6 months. Salary is at the rate of £300 plus 
£50 annually to £400 plus war bonus of £40 p.a., with full 
residential emoluments. R or W_ practitioners must have 
obtained the sanction of the Scottish Central Medical War 
Committee to their application. 

Applications, stating age, nationality. qualifications with 
dates, and present post, and accompanied by copies of recent 
testimonials, should be sent to the Medical Superintendent, 
a Mental Hospital, 510, Crookston-road, Glasgow. 
ews 


24, 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the following appointments > 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), vacant Ist July. 
1945. Applicants must have had surgical experience. The 
salary is at the rate of £150 p.a., with board, residence. and 
laundry. 

ASSISTANT CASUALTY OFFICER (B2), vacant 16th July, 1945. 
Applicants must have had surgical experience, The salary is 
at the rate of £150 p.a., with board, residence, and laundry. 

HOUSE PHYSICIAN (B2), vacant Ist July, 1945. The salary is 
at the rate of £100 p.a.. with board, residence, and laundry. 

The appointments are tenable for 6 months. R and W prac- 
titioners holding A posts may apply. 

Applications, stating age. qualifications with dates, and 
details of previous appointments, should be sent by 5th May 
to: F. SHRIMPTON, House Governor. 

19th April, 1945. 

COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(250 Beds.) Applications are invited from registered medical 
practitioners, Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (A), vacant 4th June.‘1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. W_=practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
forwarded to the Medical Superintendent,.Sharoe Green Hos- 
pital, Fulwood, Preston. re 
AYR COUNTY COUNCIL. Ayrshire Central Hospital, Irvine 
(Sanatorium and Infectious Diseases Hospital). Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
vacant immediately. Applicants should preferably have had 
experience in chest wards. The person appointed will work 
under the supervision of the Visiting Tuberculosis Physician 
and the Medical Superintendent. Salary is at the rate of £400. 
rising by annual increments of £25 to £600, with war bonus and 
full residential emoluments. The appointment comes under the 
Local Government and Other Officers’ Superannuation Acts. 
Suitably qualified R or W practitioners holding B2 or BI 
appointments are invited to apply, but they must have obtained 
the sanction of the Scottish Central Medical War Committee to 
their application. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous and present appoint- 
ments, and accompanied by copies of 3 recent testimonials. 
should reach the Interim County Clerks, County Buildings, Ayr. 
not later than 21st May, 1945. 
SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (450 Beds.) Applications are invited from 
registered medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1). Applicants must have held a house 
appointment and should preferably have had postgraduate 
experience in the administration of anvwsthetics. Commencing 
salary according to experience on the grade £350—£25—-£450 p.a.. 
plus residential emoluments valued at £125 p.a. The appoint- 
ment is temporary for the further duration of the war and is 
subject to 1 month’s notice on either side, but any Local 
Government Superannuation rights will be preserved. Appli- 
eations from R and W practitioners cannot be considered unless 
they have been rejected by the R.A.M.C. 

Apply to the Medical Superintendent by the 9th May, 1945. 
SURREY COUNTY COUNCIL. Applications are invited from 
qualified general practitioners for the temporary appointments 
of DISTRICT MEDICAL OFFICER (Public Assistance) and PUBLIC 
VACCINATOR for the District of Carshalton (part). The 
remuneration, payable quarterly, will be on a fee basis per 
visit, &c., particulars of which will be sent by the County 
Medical Officer to doctors on request. 

Applications for the above-mentioned appointments, stating 
age, qualifications, and experience, should be addressed to the 
County Medical Officer, County Hall, Kingston-on-Thames, so 
as to be received not later than the lith May, 1945. 

DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames, 17th April, 1945. = 
CITY OF NOTTINGHAM. City Hospital. Applications are 
invited from registered medical practitioners, including R prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR HOU sk 
SURGEON (A). The appointment will be limited to 6 months. 
but may. nevertheless, be determined by either party by 
1 month’s notice at any time. Salary at the rate of £250 p.a., 
plus war bonus, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RICHARDS, Town Clerk. 

The Guildhall, Nottingham, April. 1945. Tone 
THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN (A). 
vacant 20th May. 1945. The appointment will be held for a 
period of 6 months. Salary is at the rate of £150 p.a.. with 
full residential emoluments. Practitioners within 3 months of 
—— and liable under the National Service Acts may 
apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than 12th May. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Applications 
are invited from registered medical prac titioners for the appoint - 
ment of an ASSISTANT PATHOLOGIST. Commencing salary 
£650—€800 p.a., according to experience, The appointment is 
subject to the ruling of the British Medical Association re con- 
ditions of war-time appointments. 

Applications. accompanied by copies of recent testimonials, 
should be sent to the Secretary-Superintendent. 
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LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist June. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months; otherwise 
12 months. 

Applications from friendly alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to 

(Miss) F. M. Evison, Acting Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (B2), now vacant. The salary is at the rate 
of £300 p.a., with full residential emoluments. R and W prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise 12 months, but 
may be terminated in the meantime by 1 month’s notice. 

Applications, with copies of 3 recent testimonials, should be 
submitted forthwith to the County Medical Officer, Shire Hall, 
Nottingham. TWEEDALE MEABY, 

Shire Hall, Nottingham. Clerk of the County Council. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT MEDICAL OFFICER (B2). The salary is at the rate of 
£250 p.a., with the usual residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, —. with copies of 3 testimonials, should 
be addressed to: J. C. FIELD, Secretary-Superintendent. 

Redruth, April, 1945. 

ISLE OF ELY COUNTY COUNCIL. County Hospita!, Doddington. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT PHYSICIAN (B1) to the above 
Class 1A E.M.S. Hospital of 150 Beds. Experience in anes- 
thesia is essential. Commencing salary is at the rate of £300 
to £350 p.a., according to qualifications and experience. Suit- 
ably qualified R and W practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the County Medical Officer, County Hall, March, not 
later than the 5th ane: 1945. 

2. F. G. THURLOW, Clerk of the County Council. 

_County Hall, aaah, 17th April, 1945. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. House Surgeon (A) 
required to commence duty on or about Ist May. This post is 
recognised by the Royal College of Surgeons. Salary at the 
rate of £150 p.a,, with full residential emoluments. Practi- 
peer within 3 months of qualification and liable under the 
NatioNal Service Acts may apply, when appointment will be 
limited to 6 months. 

Applications to be sent immediately to 

H. CONSTABLE, House Governor and Secretary. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. City 
HOSPITAL FOR INFECTIOUS DISEASES. Applications are invited 
from registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointmen t of RESIDENT 
MEDICAL ASSISTANT (A), vacant 26th May, 1945. The appoint- 
ment is tenable for a period of 6 months, and the salary is at 
the rate of £250 p.a., plus cost-of-living bonus and full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, and 
enclosing copies of 2 testimonials, should be forwarded immedi- 
ately to the Medic ‘al Officer of Health, Town Hall, Newcastle 
upon Tyne, 1. 


CITY OF BRADFORD. infectious Diseases Hospitals. Applica- 
tions are invited from registered medical practitioners for the 
post Of RESIDENT ASSISTANT MEDICAL OFFICER (B2). Salary 
£200 p.a., with full residential emoluments. KR and W practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 


Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, must be 
received by the Medical Officer of Health, Town a? Bradford, 


not later’ than the 7th May, 1945. 
Town Hall, Bradford, 11th April, 1945. 


SURREY COUNTY COUNCIL. Public Health Department. 
SURREY COUNTY SANATORIUM, MILFORD, near GODALMING. 
(350 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of PART- 
TIME PATHOLOGIST to the above Sanatorium. Postgraduate 
experience appropriate to the position is essential. A laboratory 
technician is employed at the Sanatorium. Salary is at the rate 
of £475 p.a. inclusive, for approximately 16-18 hours’ service 
per week. 

Applications, giving details of experience and obligations 
under the National Service Acts, to be sent to the Medical 
Superintendent at the Sanatorium. 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT SURGICAL OFFICER (B1) at 
the above acute general hospital. Applicants should have held 
house appointment and had surgical experience. The appoint- 
ment is tenable for the further duration of the war and is subject 
to 1 month’s notice on either side. The salary is at the rate 
of £350 p.a., plus full residential emoluments valued at £125 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also those now holding Bl and rejected by the R.A.M.C., 
may apply. 
Applications to the Medical 


. FLEMING, 


Superintendent by the th 


May, 1945. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male or Female, for the following appointments : 

HOUSE PHYSICIAN (A). Salary at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2). Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applications should be sent as svon as possible to- 

GORDON 3S. STURTRIDGE 
THE ST. HELENS HOSPITAL, St. Helens, Lancs. Applications 
are invited for the position of HOUSE SURGEON (B2). Salary 
£225 p.a., with full residential emoluments. R and W_practi- 
tioners who now hold A pésts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GEORGE HARPER, Secretary. 
LYMINGTON AND DISTRICT HOSPITAL (King Edward Viith 
MEMORIAL). (E.M.S. Grade I—135 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant now. Salary 
by arrangement according to qualifications and experience with 
a minimum of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise for a period mutually 
agreed upon. 

Apply, stating nationality, age, qualifications, experience, and 
salary required, together with 3 copies of recent testimonials, to 
the Secretary, Lymington and District Hospital, Lymington, 
Hants. 
SEVERALLS MENTAL HOSPITAL, Colchester. Applications are 
invited from medical practitioners for the post of LocUM TENENS 
ASSISTANT MEDICAL OFFICER (B1), for a period of at least 
3 months. Salary £11 11s. per week less, if resident, a charge 
of £2 2s. per week. 

Apply Medical Superintendent. 

ROYAL VICTORIA HOSPITAL, Belfast. The Board of Manage- 
ment requires the services Of a MEDICAL SUPERINTENDENT or 
HOUSE GOVERNOR. The Royal Victoria Hospital is a voluntary 
hospital and the principal teaching hospital of the Belfast 
Medical School which is one of the largest in the United Kingdom. 
There are 554 Beds in the general wards, a private patients’ 
hospital of 92 Beds, and a maternity hospital of 96 Beds. 
together with a large extern department and a smal! con- 
valescent home. Large extensions of the Hospital are con- 
templated in the immediate future. Previous experience of 
hospital administration is essential. Salary will be £1200—-£1750. 
according to experience, with a free house. 

Applicants, including those at present serving in H.M. Forces. 
should forward full particulars with copies of recent testimonials 
to the Honorary Secretary, Royal Victoria Hospital, Belfast. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female. for the appointment of 
HOUSE SURGEON (A), vacant Ist June, 1945. Salary is at the 
rate of £100 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, and the name of a referee, should be sent to the 
Secretary of the Hospital by 12th May. 1945 
ROYAL LANCASTER INFIRMARY, Lancaster. (31l Beds.) 
(Hospital recognised by the Royal College of Surgeons (England) 
for 2 Senior Posts.) Applications are invited from registered 
medical practitioners, Male and Female, for the post of HOUSE 
PHYSICIAN (A), vacant from Ist June. The salary is at the 
rate of £130 p.a., with full residential emoluments. The appoint- 
ment will be limited to 6 months. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 

Applications, —_ testimonials, should be sent to 
ca . H. GRIMSHAW, Superintendent-Secretary. 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the following posts : 

RESIDENT SURGICAL OFFICER (BI). Salary £350 to a selected 
candidate holding a F.R.C. diploma, otherwise £275, with 
usual residential emoluments. Busy surgical side. R practi- 
tioners holding B2 posts, also those holding Bl and rejected by 


the R 1.C., may apply. 
HOL SURGEON (A). Duties under Consulting Surgeon. 
Salary £150, with usual residential emoluments. R and W 


3 months of qualification and liable under 
Acts may apply, when the appointment 


practitioners within 
the National Service 
will be for 6 months. 

Applications, stating age, qualifications, 
experience, accompanied by copy testimonials, 
tendent, Royal Infirmary, Preston. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 289, Annexe 108.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER ANI) FRACTURE HOUSE SURGEON (B1). 
Salary £325 p.a.. with full residential emoluments. Applicants 
should have held house appointments and had recent experience 
in the treatment of fractures and in traumatic surgery. Duties 
include supervision of Casualty Department as well as Fracture 
Clinic and In-patient Fracture treatment, together with depu 
tising for the R.S.O., if the applicant has suitable experience. 
R and W practitioners who now hold B2 posts, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, experience, and nationality, together 
with cépies of 3 recent testimonials, to be sent as soon as possible 
to: M. H. Boonr, House Governor and Secretary. 
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BEDFORDSHIRE COUNTY COUNCIL. St. Peter’s Hospital, 
BEDFORD. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (12). Salary will be at the rate of £250 p.a., 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. R and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications should be addressed to the County Medical 
Officer, Shire Hall, Bedford, from whom further particulars 
may be obtained. J. B. GranaM, Clerk of the County Council. 

Shire Hall, Bedford, 10th April, 1945. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HQUSE PHYSICIAN (A), vacant 
24th April. Salary is at the rate of £180 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Aets may apply, when the 
appointment will be for a period of 6 months. 

Applications should reach me as soon as possible. 

L. PARKHOUSE, Secretary and Manager. _ 


BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single) for the appoint- 
ment of HOUSE SURGEON (A). Immediate vacancy. 6 months’ 
appointment. Salary £150 p.a., with full] residential emolu- 
ments. There are 372 Beds and 8 Resident Officers. Practi- 
tioners within 3 months of qualification and liable under the 
National] Service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent.testimonials, should 

sent immediately to— 

ia H. Trusson, House Governor and Secretary. 

DERBYSHIRE ROYAL INFIRMARY, Derby. (Voluntary Hospital : 
Total 416 Beds, plus 115 E.M.S.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of GYNAZCOLOGICAL HOUSE SURGEON (A), vacant 
Ist May. Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for a period of 6 months. 

Applications, stating nationality, should be sent to— 
ARTHUR TAYLOR. Superintendent and Secretary. 
UNIVERSITY OF BRISTOL. Wanted, a Histological Technician 
for the Department of Anatomy, experience in laboratory work 
desirable. Salary £300 p.a. 

Applications should reach the undersigned, from whom 
further particulars may be obtained, on or before 4th May, 1945. 

____WSNIFRED SHAPLAND, Secretary and Registrar. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant lst May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 
G. W. Jackson, Secretary-Superintendent. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may also 


apply. 
Kyptications, stating age, qualifications, and nationality, and 
— by copies of 3 recent testimonials, to be addressed 
0 i— 
CHARLES F.. J. MAURY, Secretary and Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Meicombe-avenue, 
WEYMOUTH, DORSET. Applications are invited,from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. a 

10th March, 1945. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
ae ye Voluntary Hospital, 150 Beds.) Applications are 
nvited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£2225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of HOUSE SURGEON (A), now vacant. Salary £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medica! 
praetitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), duties to commence on or about 15th May. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, &c., together with copies of 
testimonials. 
aa HENRY M. STANLEY, House Governor and Secretary. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 

ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medica] practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
full residential emoluments. The successful candidate must be 
@ member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may, apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3ist May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and Jiable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. Donatp, The Infirmary, Stamford. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 beds 
plus 30 E.M.S. Beds.) Applications are invited for the appoint- 
ment of CASUALTY OFFICER (B2), vacant Ist June, 1945, from 
registered medical practitioners. Salary will be at the rate of 
£210 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A pests may apply, when the appointment 
will be limited to 6 months. 

Applications should be sent immediately te— 

ALAN RUDDLE, Secretary-Superintendent. 

13th April, 1945. 


U ‘ nchester. 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately. Applicants’ should have held house 
appointments and had surgical and some E.N.T. experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding Bl and rejected 
for military service, may apply. 
Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be sent 
to: D. M. STANBURY, Acting Superintendent and Secretary. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (B2) to the Ear, Nose, and Throat Department, 
vacant 30th April, 1945. The salary is at the rate of £125 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 
Apply to: R. ARMSTRONG, Medical Superintendent. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) to the Accident Department, 
vacant Ist June, 1945. The appointment will be for 6 months 
with a salary at the rate of £100 p.a., with full residential 
emoluments. 
Applications, stating qualifications with dates, age, nationality. 
full christian names, and postal address, should be sent not 
later than Wednesday, 9th May, 1945, to— 
A. G, E. SANCTUARY, Administrator. 
COUNTY COUNCIL HOSPITAL, Hereford. (476 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT MEDICAL OFFICER (B1). Salary £350 
by £25 to £450 p.a., plus full residential emoluments and war 
bonus, Candidates must have good experience and state in 
their applications their preference for medicine or surgery. 
Suitably qualified R practitioners holding B2 posts may apply. 
also those holding B1 posts will be considered if the permission 
of the Minister of Health can be obtained. 
Applications to be sent to the County Medical Officer, County 
ffices, Hereford, as soon as possible. 
CARDIFF ROYAL INFIRMARY. Applications are invited for the 
20st Of REGISTRAR (B1) to the Department of Radiotherapy. 

he post is suitable for training in radiotherapy and opportunity 
will be given for the study for the Diploma in Medical Radiology. 
Intending applicants should have a sound experience in general 
medicine and surgery. Applications from candidates serving in 
H.M. Forces will receive favourable consideration. Salary 
£500 to £600, according to experience. 

Written applications to Medical Superintendent, Cardiff Royal 
Infirmary. 
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MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the Senge of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, preity. and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H NoRTH, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be tered 
medica] practitioners and possess a good knowledge of re: tion 
work, alary £300 p.a., 6 mornings per week. 

Applications, giving and age, by 
3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospita 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medica]- practitioners for the of 
RESIDENT HOUSE PHYSICIAN A), now vacant. Salary 
£220 p.a., with full residential emoluments. Prac’ titioners 
within 3 months of qualification and liable under the National 
Service yn may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

K. L. Warp, Secretary. 
MANSFIELD AND DISTRICT woo HOSPITAL, Manffield. 
(186 Beds+40 E.M.S. Beds.) pplications are invited from 
registered practitioners tort the ap of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary & Re. with 
full residentia) emo ents. Practitioners within months 
of qualitication and liable under the National Service yt - may 
apply, when the appointment wil) be for a period of 6 months. 

Applications should be sent at once to— 

K. Warn, Secretary. 
SURREY COUNTY COUNCIL. SBotleys Park War Hospital, 
near CHERTSEY, SURREY. Applications are invited from regis 
tered medica] practitioners, Male and Female, for the appoint- 
ment of HOUSE OFFICER (A) at the above Hospital. Salary is 
at the rate of £120 p.a., plus full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise not exceeding 1 year. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. ‘St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of. RESIDENT ASSISTANT MEDICAL OFFICER (B2). 
Salary at the rate of £250 p.a., plus full residential emoluments. 
Duties to be mainly in Pediatric Unit (120 Beds). R and W 
practitioners now holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise will not exceed 
1 year, and is subject to 1 month’s notice on either side. + 

Apply to Medical Superintendent by 3rd May, 1945. 
SURREY COUNTY COUNCIL. Child Guidance Clinics. Appli- 
cations are invited for the post of part-time TEMPORARY 
PSYCHIATRIST in connexion with the above Clinics. Salary at 
the rate of £600 p.a. for 4 weekly sessions, and £800 p.a. for 
6 weekly sessions. Candidates already in Public Health employ- 
ment will not be eligible. 

Applications, stating age, qualifications, eae details of special 
experience, together with copies of 3 recent testimonials, should 
be sent to the C ounty Medical Officer, County Hall, Kingston- 
on-Thames, from whom further particulars can be obtained. 

27th March,1945. DUDLEY AUKLAND, Clerk of the Council. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 

stered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
_ 6 months; otherwise it will be for a period not exceeding 
year. 

Apply to the Medica! Superintendent. 

COUNTY.BOROUGH OF SOUTHEND-ON-SEA. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of RESIDENT ASSISTANT MEDICAL OFFICER, 
Grade IL (B2), at the Southend Municipal Hospital, Rochford, 
Essex. Previous experience in the administration of anses- 
thetics is desirable. The salary is at the rate of £325 p.a., with 
full residential emoluments, plus war bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers’ Superannuation 
Acts are applicable. To R or W practitioners the appointment 
will be limited to 6 months; otherwise 1 year and subject to 
1 month’s notice on either side. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned as soon as possible. H. Worwocp, 

Town Clerk’s Office, Southend-on-Sea, Town Clerk. 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL.. Applications are invited from 
registered medical practitioners of either sex for the appoint- 
ment Of TEMPORARY ASSISTANT MEDICAL OFFICER (Bl). Salary 
£350 p.a., rising by annual increments of £25 to £450 p.a., plus 
war bonus, together with board, residence, laundry, &e., or 
£150 p.a. in lieu of emoluments. Suitably qualified R and WwW 
practitioners holding B2 appointments, also those now holding 
BL and rejected by the R.A.M.C., may apply. 

Forms of application, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, at the earliest possible moment. 


CITY OF PORTSMOUTH. Saint Mary's Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), now 
vacant. The salary is at the rate of £300 p.a., with residential 
emoluments yalued at £150 p.a., and a te mporary cost-of-living 
bonus at present payable at the rate of £29 18s. p.a. KR prac- 
titioners who now hold A posts may apply, when the appoipt- 
ment will be limited to a period of 6 months; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to, the Medical Officer of Health, Municipal Offices, 
1, Western- -parade, Southsea, FREDERICK SPARKS, 

Municipal Offices, ag Beach Hotel, Town Clerk. 

= Southsea, 10th April, 1945. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited for the post of ASSISTANT PATHOLOGIST (Bacteriolcgist ) 
The appointment is a full-time one and the salary offered is at 
the rate of £750 p.a. 

Applications, together with copies of recent testimonials, 
should be sent not later than 19th May, 1945, to the Secretary, 
from whom further particulars can be obtained. 

ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
for the appointment of HOUSE SURGEON (B2) 

Ophthalmic and Ear, Nose, and Throat Departments 
} for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A 
posts may also apply, when appointment will be limited to 
6 months. 

Applications should be addressed to the Secretary. 
VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A). Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be sent to: J. E. WHEATCROFT, Secretary. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint - 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devon- 
port Section, vacant forthwith. Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months 

ARTHUR R. CasuH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A) with Gyneculogical 
work, for duty at the Lockyer Street Section, now vacant. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of: qualification and liable under 
the Nationa] Service Acts may apply, when the appointment 
will be for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
6 months’ appointments :-— 

RESIDENT HOUSE PAYSICIAN (B2), to commence immediately. 
Salary is at the rate of £250 p.a., with full residential emoluments. 
R and W practitioners holding A posts may apply. 

RESIDENT HOUSE SURGEON (A). to commence immediately. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to 

JESLIE SPENCER, Secretary. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (B2), vacant 
immediately. Salary at the rate of £225 p.a.. with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to 

ARTHUR L. BOURNE, Secretary-Superinten@ent. 

EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited from registered me dic al practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant now. 
Salary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months only. 

Applic ‘ations to be sent to: E. C. AYLING, Secretary. 

YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Fe 

for the appointment of an ORTHOPALDIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 

NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-£350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 97 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
(1296 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the post of RESIDENT SUR- 
GICAL OFFICER (B1) for the above Municipal Hospital. Appli- 
cants must have had previous resident experience in a general 
hospital. The Resident Surgical Officer will be required to 
undertake work in the surgical and orthopaedic wards of the 
Hospital, and previous experience in the treatment of orthopeedic 
eases and fractures is essential. He will also be required to 
work under the supervision of the Medical Superintendent and 
Visiting Staff. The salary scale for the post is £400 to £500 p.a., 
plus a cost-of-living bonus at present £50, together with board, 
residence, and laundry, these emoluments being valued for 
superannuation purposes at £120 p.a. Suitably qualified R 
and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, on a form to be obtained from the undersigned. 
together with copies of 3 recent testimonials, and endorsed 
* Resident Surgical Officer,’? must be received at the Public 
Health Department (Hospitals Administration Section), 
12, Market-buildings, Leeds, 1, not later than 10 A.M. on 
Saturday, 5th May, 1945. 

Canvassing in any form, either directly or indirectly, will be 
considered a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of HeaJth. 


eations are invited from registered medical practitioners, Male 
and Female, for the following appointments :— 

RESIDENT ANJESTHETSST (B2). The salary is at the rate of 
£350 p.a., rising by £25 to €425 p.a., with full residential emolu- 
ments. R and W practitioners who now hdid A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
for a period not exceeding 4 years. 

JUNIOR ASSISTANT. MEDICAL OFFICER (A) Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months ; otherwise 12 months. 

The officers appointed will act under the direction of the 
Medical Superintendent, and perform such other duties as may 
be required. 

Applications should be sent as soon as possible to— 

JAMES A. M. CLarK, Medical Officer of Health. 

Council House, Walsall. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
following appointments :— 

RESIDENT CASUALTY AND OUT-PATIENT OFFICER (B2), vacant 
shortly. The post also includes the Special Departments of 
Eye and Ear, Nose, Throat. Salary is at the rate of £300 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months; otherwise for 1 year, and subject to renewal at 
the end of that period. 

HOUSE PHYSICIAN (A), now vacant. The post also includes 
Gynecology and Obstetrics. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 
WORCESTER ROYAL INFIRMARY. Applicati are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male or Female, 
for the following appointments :— 

HOUSE SURGEON (B2), surgical post, vacant in the month of 
June. The salary is at the rate of £150 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

HOUSE SURGEON (A), vacant in the month of June. Salary 
is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, with copies of recent testimonials, to be sent 
not later than 30th April to: GEORGE WESTON, Secretary. _ 
ROYAL BERKSHIRE HOSPITAL, Reading Appli are 
invited from registered medical practitioners, Male and Female, 
for the following appointments, vacant onthe dates stated : 

HOUSE SURGEON (A) (General and Eye), 20th June. fi 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch Hospital) 
and ASSISTANT to the Pathologist, lst June. , ; 

Salary is at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when both 
appointments will be for a period of 6 months. 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant Ist June. Salary is at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to 

H. E. RYAN, Secretary and House Governor. — 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should 5-4 sent immediately to— 


E. RYAN, Secretary and House Governor. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants should have held house appointments and had 
8 cal experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £500 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

$8. Ceom House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts. 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Hitt, House Governor and Secretary. 


Applications, with copies of not more than 3 testi ials 
should be addressed to— 
HAROLD W1GG, Acting Superintendent-Secretary. 


HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant now. Duties in the Casualty and Out- 
patient Department and opportunity for some Theatre and 
Ward work. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to: R. J. Cartess, House Governor. 
EXMINSTER HOSPITAL, Exminster. Applicati are invited 
from registered medical practitioners, Male and Female, for the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June. 
Salary at the rate of £200 p.a., with full residential emoluments. 
This is an Orthopedie Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. 


TORIUM, HERTFORD HILL, near WARWICK. (239 Beds, Pulmonary 
Tuberculosis.) Applications are invited from registered medical 
Women, including W practitioners who hold A posts, for the 
post of JUNIOR MEDICAL OFFICER (B2) at the above Sanatorium. 
Salary at the rate of £375 p.a., plus cost-of-living bonus, with 
full residential emoluments. To W practitioners the appoint- 
— will be limited to 6 months; otherwise will not exceed 

year. 

Applications to be sent to the Medical Superintendent at the 
Sanatorium by Thursday, 3rd May, 1945. 

4, EDGAR STEPHENS, Clerk to Joint Committee. 
Shire Hall, Warwick. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gyneco- 
logical and Obstetric Department. The appointment, which is 
for 6 months, is vacant on 10th May, 1945. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. CEcIL House Governor and Secretary. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited for the post of ASSISTANT HONORARY SURGEON 
to the Ear, Nose, and Throat Department (under the direction 
of Mr. Norman Pattersen, F.R.C.S.). Candidates should be 
Fellows of the Royal College of Surgeons of England or Edin- 
burgh, and must be in consultant practice. Whilst it is hoped 
to proceed to an appointment without delay, applicants now 
serving in H.M. Forces will be considered. The appointment 
will, in the first instance, be for the period of war in accordance 
with the B.M.A. recommendation. 

Further particulars may be obtained from the undersigned, 
to whom formal applications, with copies of 3 recent testimonials, 
should be sent not later than 21st May, 1945. 

G. DAWES, Secretary-Superintendent. 

HARROGATE AND DISTRICT GENERAL AND €E.M.S. HOS- 
PITAL. (420 Beds.) (Recognised by the R.C.S. for Final and 
F.R.C.S. examination requirements.) Applications are invited 
from registered medical practitioners for the A appointments 
of: (1) CASUALTY OFFICER AND HOUSE SURGEON to Special 
Departments (E.N.T. and Eye), ¢ombined appointment; (2) 
RESIDENT HOUSE SURGEON (General Surgery), both now vacant. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

Applications as soon as possible to the Secretary. 
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SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. KR and 
W practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

HOUSE SURGEON (A), vacant at the end of April. Salary is at 
the rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

. HOWELLS, Secretary-Superintendent. 
ROYAL AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE a (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service y Fe may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

N. Guass, General 

Royal Infirmary, Sheffield. 6, 20th April, 194: 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R and W practitioners holding 
A posts, for the appointment of RESIDENT MEDICAL OFFICER 
(B2) (medical and surgical beds) now vacant. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. 

Applications with details to: E. BARBER, Sec retary. 
BARNSLEY HALL EMERGENCY HOSPITAL, Bromsgrove, 
WORCESTERSHIRE. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
B2 OFFICER for Medical, Neurological, and Skin Unit. The 
salary is at the rate of £200 p.a., plus full residential emoluments. 
R and W practitioners holding A posts may apply. when the 
appointment will be limited to 6 months: otherwise not 
exceeding 1 year. 

Application to be made to the Medical Superintendent. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments : 

CASUALTY OFFICER (B2). R and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Salary for both posts £170 p.a., with full residential emolu- 
ments, 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary, 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A) for General 
Surgical duties. The appointment, which is for 6 months, 
vacant 21st May, 1945. Salary at the rate of £170 p.a., with 
full residential emoluments. Practitioners within 3 months of 
pan ation and liable under the National Service Acts may 
apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed immediately to— 

S. CecIL HILL, House Governor and Secretary. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (376 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A). 
The salary attached to the post is £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

eo should be sent immediately to— 


. L. W. LANCASTER-GAYE, Secretary- Superintendent. 
Voumalane Assistant Medical Officer (BI, Male) : required at 
NAPSBURY MENTAL HOSPITAL, near ST, ALBANS. Salary £440 to 


£510 p.a., plus war bonus, according to qualifications and 
experience, with board, lodging, laundry, and attendance. In 
addition £50 p.a. paid for D.P.M. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by R.A.M.C.. may apply. 

Applic ations Acting Medical Superintendent, B3,’’ at 
Hospital. V. Rapewirrer, Clerk of the County Council. 

Middlesex Guildhall Westminster, 8.W 


UNIVERSITY OF ST. ANDREWS. Medical “School, Dundee. 
UNIVERSITY ASSISTANT in the Department of Bac ‘teriology 
required immediately. Salary £350 p.a. rey am consideration 
will be given to men returned from the R.A.M 
Applications to be sent to: Davin J. B. ‘HIE, Secretary. 
The University, St. Andrews, 17th April, 1945. 


MINISTRY OF PENSIONS. Queen Mary’s (Roehampton) H»s- 
PITAL, LONDON. CHAPEL ALLERTON HOSPITAL, LEEDS. Applica- 
tions are invited from registered medical practitioners (Men and 
Women), including R and W practitioners who already hold 
A posts, for appointment as B2 SURGEON at the above Hospitals. 
The appointments offer opportunities for experience in general 
and orthopedic surgery. Salary £300 p.a., with Civil Service 
war bonus and free board and lodging, or an allow ance of £100 p.a. 
in lieu if permission is given to live out. To R and W practi- 
tioners the appointments will be limited to 6 months. 

Applications, stating age, qualifications with dates. and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Sec retary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 


BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of HOUSE 
SURGEON (A) and CASUALTY OFFICER (A). Salary for both 
positions is at the rate of £200 p.a., with full residential emolu 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts mnay apply, when the 
appointments will be made for a period of 6 months ; otherwise 
for 6 months, with possibility of extension. 
Applications should be sent immediately to 
A. J. COOPER, Superintendent. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. LOCUM AN-ESTHETIST (B1) required at the above 
Hospital for 1 month, any month from June to September. 
Accommodation available in the Hospital. Terms £12 12s. 
per week. 

Apply to: A, A. MacIVvER, Secretary. 
Bath- Birmingham, 15, 17th April, 1945. 


SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £7 38) and rises tu 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone : WEL 3423), who will be glad 
to see intending applicants by appointment. 


Locum Tenens (resident) required from 7th to 2Ist May, 1945, by 
MIDDLESEX COUNTY COUNCIL at Middlesex Colony, Harper-lane. 
Shenley, near St. Albans, Herts, a certified institution for mental 
defectives. Remuneration £10 10s, per week, and all found. 
Applications to Acting Medical Superintendent, “* B3,’’ at 
Colony. 
Doctor, aged 48, ex-Service, seeks interview with established 
senior practitioner who has good-class Practice in London o1 
South with view to Partnership and early succession, oF 
immediate purchase. Long experience of private general prac- 
tice in West London area. Capital available.—- Address, No. 5), 


THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 


Doctors, Male and Female, required for Locums and Aaduaieatiies- 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier es 88, Church-street, Liverpool. 


Part-time Work \ d by tol »gi Woman, as Hospital 
Technician or ecspthaniet to Doétor where scientific training 
an asset. Highest references available.—Address, No. 585, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Lady, ex-W.A.A.F. Officer ‘“‘Mentioned in Despatches,’’ requires 
responsible post Secretary-Receptionist to a doctor. London 
preferred, but not nee secretarial and office 
routine. Type. Drive “ar. ears’ practical nursing. 
Exempt.— Address, No. 58. hy L sme ET Office, 7, Adam-street, 
Adelphi, London, W.C. 


Small Country Practice Be in Midlands, West or South-west 
England. Cash. waiting. ~~ pleasant house, with garden, 
essential.—- Address, No. 589, THE LANCET Office, 7. Adam-street. 
Adelphi, London, W.C.2. 
Vacant possession. ine corner position, Sherwood Rise, Notting- 
ham. Suit Doctor.—F. Rarkin, C.E.Architect, 5, Sherwood- 
rise, Nottingham. 
Death “Vacancy, East of Scotland, Private and Panel. Pleasant 
district, Edinburgh 25 miles, Dundee and Perth under 20 miles. 
Good dwelling-house and surgery. Approximate rece ipts £1000 
considerable scope for increase. Immediate whole or part 
occupancy of house.—Address, No. 592, THE LANCET Office. 
7, Adam-street, Adelphi, London, W.C.2. 


Death Vacancy. Good lower middle-class Practice on South Coast 
for disposal. Gross income before the war £3000 p.a.  First- 
class freehold residential and surgery premises, modern, spacious, 
and well-fitted. £8000 inclusive. Mortgage could be arranged. 

Address, No. 584, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
We have a number of excellent Practices for Sale, including a 
Death Vacancy. 

We need a number of Assistants and Locums. Medical Men 
financed. 

Write for details, stating your requirements, to: THr 
NATIONAL MEDICAL AGENCY, 63, Great George-street, Leeds, 1. 
Grams: ‘‘ Natmedag.’’ Phone: 21207. 


For Sale, Rolls Royce, 25 h.p., with 2-4-seater drop-head coupé by 
Muiliner. Chiswick (laid up 5 years). Chauffeur driven. One 
owner. Splendid condition. Seen by appointment.—-100, St. 
John-street, E.C.1. CLErkenwell 5011. 

Ultra-violet ‘Rays. For Sale, a Quartz Mercury Vapour Lamp in 
perfect order. Cost £40; will take £20. Also Diathermy 
Machine. very little used. Cost £65: best offer accepted. 
Apply Owner, 79, Fitzjohn’s-avenue, Hampstead, London. 
N.W.3. 

Medical Photographs and for illustrations, records, 
—wWrite for particulars SonnTaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Wanted to Purchase: Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes. 
Binoculars, Cine Cameras, and Projectors. Prompt cash Bad 
high prices offered.—__WaLLace HEATON Lp. New Bond- 
street, London, W.1. 
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An important 
advance in the 
treatment of 


ALLERGY 


Chemical control ‘of the 
allergic state is ppssible by 
means of certain highly 
diluted unsaturated com- 
pounds. By the use of 


ALLERGOSIL 


remarkable improvement, 
sometimes with the per- 
manent disappearance of 
symptoms, is reported in 
many cases of 


ASTHMA 


ALLERGOSIL 


(ethylene disulph in high 


ALLERGOSIL is now available 
to the Medical Profession in 
ampoules of 2-cc. at 35/10 Nett 
(including Purchase Tax and 
Professional Discount). 


Full particulars may 
be had on application 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 


pituitary in powder form has 


provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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